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There are several reasons for Sloan’s pre- 
eminence. For one thing, maintenance 
costs are reported as low as 4 of 1c per 
valve per year. Then, too, Sloan Flush 


Valves save water; they protect public 


SLOAN VALVE COMPANY 


can sup hes: 








*Hote!s of IOO rooms or more. 


Sloan 


63% OF ALL HOTELS’ ARE 
SLOAN EQUIPPED— 








90% OF THESE ARE 
EXCLUSIVELY SLOAN! 





health by preventing back syphonage; 
they can now be whisper quiet; they have 
unlimited life—yet cost no more. That is 
why more Sloan Flush Valves are sold 


than all other makes combined. 


e 4300 W. Lake St., Chicago, Ill. 






















PECTOCEL 


( Pectin and Kaolin Compound, Lilly ) 


‘Pectocel’ is a nonchalky, attractive kaolin mixture with 

a creamy, heavy-bodied smoothness. This preparation has 
considerable appeal to the patient. The ample kaolin content 
functions as an adsorptive and effectively produces 

a protective coating that soothes inflamed intestinal mucosa. 


‘Pectocel’ is indicated for use by physicians for the supportive 
treatment of diarrhea and inflammation associated with 
enteritis, gastritis, colitis, and other intestinal 

infections or intoxications. 


Formula: 


An aromatized aqueous suspension containing in one fluid ounce: 


OCR tert otk Ses atte eit GP BS eS S&B Se SS Uwe 41/2 grs. 
ecreu ia ie Oe eds esis, ps: ah a ee Sb Ts, Leu @. oe We S eS Bum Br 90 grs. 
ZINGIPNONOISUMON ALC role aiceedl ao es we HR eK RH Sw 11/8 grs. 


‘Pectocel’ is available at pharmacies everywhere. 


Lilty 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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This Month 


WE INTRODUCE.... 


People who think the principal qualli- 
fications for a consultant in landscap- 
ing are a strong back and a green 
thumb will be astonished at the career 
of Garrett Eckbo, who studied land- 
scape design as an undergraduate at 
the University of California and, later, 
in the graduate school of design at 
Harvard University. Before going on 
to Harvard from the University of California, however, 
Mr. Eckbo had a year of what he refers to as “very practical 
experience” in the landscape department of a Southern 
California nursery. After receiving the master’s degree in 
landscape architecture from Harvard in 1938, Mr. Eckbo 
worked for a while on various projects in the East, includ- 
ing a turn in the office of Norman Bel Geddes, then re- 
turned to California and spent several years developing site 
plans and landscape designs for rural housing projects and 
other types of community facilities, including the hospital 
described in his article on page 46. 


Homer J. Baransy entered the hospital field by the ambu- 
lance entrance. While he was a patient in a sanatorium at 
Colorado Springs he helped out in the clinical laboratory 
and x-ray department. In 1932 he got a job as technician 
at Soldiers Hospital, Sulphur, Okla., where he stayed for 


six years in various management capacities. Then he went 
to the Sulphur Hospital as administrator, a position he held 
until the Northwest Community Hospital was opened at 
Mooreland, Okla., in 1943. As administrator, Mr, Baransy 
often fills in as pharmacist, technician, engineer or admitting 
clerk as the situation demands. This, he maintains, is one 
of the chief joys of the small hospital, where such quick 
changes often are needed. Nevertheless, he confesses that 
there are times when he wishes he were running a small 
peanut stand on top of a high mountain. 


Margaret Howell Fisher is record 
librarian at Mercy Hospital, Urbana, 
Ill., where she has been ever since she 
switched 
years ago, yielding at last to the fas- 
cination for hospitals she felt as a little 
girl performing surgery on her dolls 
and having it performed on her as a 
repeat patient with mastoiditis. Mrs. 

Fisher had forgotten all about her yen 

to be a nurse and was happily embarked in the business 
world when another hospitalization experience revived her 
hospital ambitions, with the result that she quit her job, 
went back to school and became a medical record librarian. 
That she meant business is amply demonstrated by the fact 
that, in addition to holding down her present job, she has 
appeared on hospital convention programs and written a 
workbook for record room procedures which is soon to be 
published. Her lively, thought provoking article on page 52 
is additional evidence that she is in her present profession 
for keeps. 


from a business career six 
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George Gray Ward, M.D., is professor emeritus of obstet 
rics and gynecology at Cornell University Medical College 
in New York and chief surgeon emeritus of the Woman's 
Hospital there, which he took over and reorganized when 
he joined the staff nearly 30 years ago. He is a graduate 
of the Long Island College of Medicine and a diplomate 
of the American Board of Obstetrics and Gynecology. 


About ten years ago, when hospital 
bulletins consisted largely of financial 
and statistical statements surrounded by 
lists of persons to whom the hospital 
was grateful for gifts of cash, crab 
apple jelly and back issues of mag- 
azines, the Strong Memorial Hospital 
at Rochester, N. Y., issued a report 
which told the hospital’s story in read- 
able, dramatic terms, liberally illus- 
trated with the pictorial symbols which have since become so 
popular. Designed by Raymond T. Rich of New York, this 
report was among the first of many projects he has under- 
taken in the health fields. Among the others: the recent 
public relations survey for the American Medical Association 
and an organization study of the national nursing groups. 
During the war, Mr. Rich suspended his activities as a public 
relations counselor to serve with the O.F.F., O.C.D. and 
Office of Inter-American Affairs in Washington. 


Now a member of the staff of the Bergen County Hos- 
pital, Ridgewood, N. J., I. Uyeda, M.D., has an all-American 
background: He was born in the Pacific Northwest, went 
to college in the Middle West, attended medical school in 
the Old South, served his internship in New England and a 
residency on the Atlantic Coast. A graduate of Tulane 
University School of Medicine in New Orleans, Dr. Uyeda 
wrote the article which appears in this issue because he 
thinks there is an unhealthy attitude between doctors and 
nurses. “The doctors themselves are not completely free 
from guilt in contributing toward the alarming nurse short- 
age,” Dr. Uyeda contends. 


To the argument about the applica- 
bility of army hospital experience to 
civilian hospital administration, Frank 
M. Cameron adds a positive, firsthand 
note: It applies. Mr. Cameron’s army 
duties included personnel, nursing, 
medical records and corpsmen train- 
ing; he served in medical units of all 
sizes, from 10 to 2000 beds. On his 
discharge from the army, he decided 
on a career in hospital administration and enrolled in the 
hospital program at Northwestern University in Chicago, 
from which he was graduated with the B.S. degree last 
month. During the course of his studies, Mr. Cameron was 
employed in the Children’s Memorial and Grant hospitals. 
In the latter institution, he helped to install a stores control 
system similar to the one he describes on page 50. 
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Pioneer name tn 


parenteral therapy 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achievement 
of Baxter research. The perfecting 
of Protein Hydrolysate Baxter 
marks an important addition to 
Baxter’s integrated parenteral 
therapy program ... with its 
complete range of solutions... 
sets for separate or simultaneous 
infusions . . . its wide selection of 
simplified equipment for 
standardized procedures. No other 


method is used by so many hospitals. 


* 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois ¢ Acton, Ontario 


* 


Distributed and available only in the 37 states east 


of the Rockies through .. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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EVANSTON, ILLINOIS 


ATLANTA 2 WASHINGTON, D. C. 
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To Smoke or Not to Smoke 

One hospital in the Chicago area is 
studying a lesson learned recently in the 
enforcement of its nonsmoking rule for 
student nurses. 

At the time the school of nursing was 
built extra dollars were invested in the 
installation of laundry and trash chutes 
from the living floors to the basement. 
These chutes were costly but should 














have paid for themselves quickly by 
eliminating the necessity for hauling 
trash and laundry down five floors in 
some instances. 

That the saving was not realized is 
due to that age old problem—human 
nature. The school of nursing had a 
nonsmoking rule for students. Did that 
stop the student nurses from smoking? 
srother, did you go to school? 





















MECHANICAL 
SIMPLICITY 
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BREAKDOWNS 























ONLY Pantex UNIFORM PRESSES 


MEET YOUR LAUNDRY’S 5 NEEDS 













EASE OF 
HANDLING 


LOW-COST 
OPERATION 


* 
LONG LIFE 


The rugged, simplified construction of Pantex presses .. . free of 
the mechanical gadgets that cause 85°/, of laundry air press 
breakdowns and costly maintenance . . . insures dependable, 
uninterrupted use, proved in countless institutional and commercial 
installations over a long period of years. 








You, as an interested hospital exec- 
utive, can learn the facts about 
Pantex finishing equipment, for 
discussion with your laundry super- 
intendent, by addressing Pantex 
Manufacturing Corp., P. O. Box 
660-N, Pawtucket, R. |. 
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But violation of rules is carried, even 
by the courageous, just so far when the 
penalty of being caught is expulsion. 
Result: Every time an authoritative step 
was heard, down the laundry and trash 
chutes wenc the cigarette of anyone 
standing in the halls. 

Have you ever seen a forest fire? A 
combined linen and trash fire in the 
basement of the nurses’ building was 
just as spectacular and, according to this 
hospital, just as costly. Short of station- 
ing rangers in the basement there was 
nothing to do but permit smoking or 
wire up the chutes. Guess which was 
done. 


It's an Economic Asset 

Your hospital may be making little 
or nothing of the fact that it is an eco- 
nomic asset to the community as well 
as a health asset. 

Silver Cross Hospital, Joliet, Ill., re- 
cently devoted an issue of its house 
organ, Silver Linings, to describe the 
hospital as a business enterprise and a 
large consumer of both labor and com- 
modities. 

A hospital, Silver Cross pointed out, 
is a magnet that draws from a wide 
area customers for itself and_ relatives 
and friends who come to visit them. 
These people become users of local 
transportation facilities and shoppers at 
stores and oil stations. The hospital at- 
tracts doctors and nurses to the commu- 
nity and its professional staff constitutes 
a large group of high class consumers 
and civic minded citizens. 

Most of the hospital supplies are pur 
chased locally, as are building materials 
for remodeling and new construction. 
Hospital construction projects provide 
employment for local labor. 

Moreover, the availability of adequate 
hospital service means better health for 
business and industrial employes and 
less absenteeism and inefficiency on the 
job resulting from ill health. From the 
standpoint of local merchants, the hos 
pital in reducing the loss of income 
caused by sickness increases purchasing 
power. 

Told with illustrations, as it has been 
done by Silver Cross Hospital, this is 
a good story. 


Visiting Hours for Florists 

A rose is a rose is a rose in the hospi 
tals of Montclair, N. J., only betwee 
the hours of 1 and 3 p.m. so far a 
deliveries are concerned. Same goes fo! 
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_ The Result of Over 25 Years of Quality Glove Making 





These gloves offer the surgeon 






unusual finger-tip sensitivity 


ANY doctors have reported their discovery that Rollpruf 

Surgical Gloves of neoprene give them notably greater fin- 
ger-tip sensitivity than gloves of natural rubber. The Pioneer pro- 
cessed neoprene, soft of texture and tissue-sheer, apparently: has 
unique ability to transmit “feel” to the surgeon’s fingers — but 
without sacrifice of the durability and protection expected of a 
surgical glove. 

This is so important a quality that every surgeon will want to 
check it for himself. 

In trying neoprene Rollprufs you find they give you also unusual 
finger freedom, are less cramping to the hands, fit snugly without 
wrinkles and because of the flat-banded cuffs, will not roll down to 
annoy during operations. Also they are apparently free of the 
natural rubber allergen which causes dermatitis. 

These advantages are highly desirable, if true. It pays to prove 
them for yourself, as many hundreds of hospitals have done. 
Order some from your supplier — or write us if he doesn’t have 
them. The Pioneer Rubber Company, 240 Tiffin Road, Willard, Ohio, 
Los Angeles. 
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Rolliprufs 
of Latex 


First quality natural 
rubber, sheer, flat- 
banded cuffs, cost no 
more than quality 
rolled-wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist €xamination 
glove, now made of 
finest quality neo- 
prene. Any two is a 
pair — less cost. 














A Discovery About Neoprene 


Neoprene must not be confused with syn- 
thetics used in tires. Pioneer's 9 years of 
experience with it prove its extraordinary 
advantages in a surgical glove. Besides, neo- 
prene stands contact with oils, petrolatum 
or acids that damage rubber. 














tulips, stock, chrysanthemums and other 
cut flowers and plants from florists. 


Mountainside, Community and St. 
Vincent's hospitals in Montclair got their 
heads together, or rather the heads 
of Mountainside Community and St. 
Vincent’s got together, and decided to 
limit deliveries of flowers to conserve 
employes’ time. The florists, it turned 
out, were happy to cooperate for it 
cut down on the number of deliveries 
they were expected to make to hospitals. 
Now the patients get their flowers with 
a minimum delay after receipt at the 
hospital for the work schedules are set 
up to handle the posies promptly. 


Mileage Record 


Twenty million miles in fourteen 
years, that’s how ambulances travel. If 
you think that is the total mileage of 
all hospital ambulances, that’s where you 
are fooled. It is the record set up by 
ambulances belonging to one hospital 
only. 

Probably the most extensive ambulance 
service in the nation is that of the Uni- 
versity of Iowa Hospital. Its 20 ambu- 
lances traveled the 20,000,000 miles on 
Iowa roads during the period mentioned, 
carrying patients to and from. their 
homes. 

Iowa has 99 counties and at least one 


The automatic page turner brings 


new hope to those handicapped by 








ARTHRITIS 

AMPUTATIONS 

PARALYSIS 

FRACTURES 

OTHER IMMOBILIZATIONS 





A godsend to the handicapped! 
Turns up to 200 pages of books 
or magazines ... mechanically 
- « - page by page. 
% 


Hospitals or patients may pur- 
chase or rent the Automatic 
Page Turner thru surgical supply 
houses. $60 f.0.b. Carbondale, Pa. 
DC models at slight extra charge. 


A constant attendant is no longer required to help the handi- 

capped read. Turning pages at a slight contact of the feather- 

touch control by the chin or other movable part of the body, 

the Automatic Page Turner helps the “helpless” to help them- 

selves. Saves time of hospital personnel . . . builds confidence 
for the patient. 


Months of tests in veterans’ and civilian hospitals have estab- 
lished the value of the Automatic Page Turner as a reliable 
reading aid ... and as a practical and durable device. Weighs 
only 7% pounds. Easily carried. Simple to adjust and operate. 
This ingenious device literally turns the pages to a new life 


for the handicapped. 


Manufactured by 


GENERAL TEXTILE MILLS 


Inquiries for Distributorships Solicited 


. Inc., New York I. N.Y. 








ambulance visits each Iowa county five 
times a week. Some 20,000 state patients 
are carried yearly. In 1945-46, Supt. Ger- 
hard Hartman reports, a saving of 
$45,000 resulted from the use of the 
ambulance fleet instead of other means 
of transporting patients. 

The University of Iowa Hospital is 
anticipating the day when it can have 
radio telephone service between it and 
the ambulances on the highways. 


Edited by Engineer 


Congratulations to St. Luke’s Hospital, 
Milwaukee, on its new house organ, St. 
Luke’s News. It may easily be the only 
hospital publication in the country edited 
by a mechanical superintendent—and a 
good job he and his staff are doing. 

John Banasiak, the mechanical super- 
intendent, proposed an employe publica- 
tion at one of Administrator Merton 
Elihu Knisely’s regular sessions of de- 
partment heads, so straightway he was 
named editor. 

One of the strong points of the paper 
is its brand of humor. No joke book 
repartee, this, but unpretentious and en- 
tertaining accounts of events under the 
hospital roof. 

For example, “One Night in a Hospi- 
tal Laundry” recounts the sounds that 
prohibited slumber for four employes 
marooned in the hospital by a big storm 
last February. Stretched on mattresses on 
the large laundry tables, the men were 
scarcely soothed by the hourly clicking 
of the sewer pumps, the gurgle and 
hammer of the heating lines, the hissing 
of the hot water tank valve and the 
accelerated ticking of the water meter 
as on 143 occasions between midnight 
and 6 a.m. a toilet was flushed up stairs. 

The News has a column _ listing 
“Cardiac Cases,” it being about equally 
divided between employe engagements 
and marriages. All employe birthdays 
of the month get advance notice in’ a 
box labeled “Many Happy Returns.” 

St. Luke’s house organ is a mimeo- 
graphed job (“stencil duplicated” one is 
supposed to call it for the manufacturer 
of mimeographs does not like its trade 
name loosely used). Mr. Knisely will 
probably send anyone a stencil duplicated 
sample copy for the asking. 


He Gives His All 

Good patients’ relations paid off at 
Morristown Memorial Hospital, Morris 
town, N. J., when Dale Jensen, who has 
been a patient in the institution for a 
year and a half, contributed his two bank 
accounts to the hospital building fund. 

Dale Jensen is 3% and his two piggy 
banks yielded 1300 pennies. Upon the 
advice of his parents, Dale allocated the 
$7 out of the spotted pig to the new out 
patient clinic building and the other $6 
savings account to the pediatric ward. 
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Descale 
Your 
Sterilizers 


TO REMOVE lime scale 
from your sterilizers with- 
out scraping, use that 
specialized descalant, Oak- 
ite Compound No. 32. This 
safe-to-use acidic type ma- 
terial dissolves lime scale 
deposits to make scale re- 
moval by rinsing simple 
and complete. Inhibited 
against harmful chemical 
reaction on metal, Oakite 
Compound No. 32 boasts a 
safety factor far beyond 
that of raw acid. 


VERSATILE PERFORMER: 
Oakite Compound No. 32 
is also recommended for 
removing lime scale from 
coffee urns, dishwashing 
machines and such other 
equipment as steam tables, 
water heaters, mechanical 
refrigerators, ammonia 
condensers and water- 
cooled compressors. 


FREE BOOKLET describing 
Oakite Compound No. 32 
and tested methods for de- 


scaling all-type hospital 
equipment—yours for the 
asking. Write for your 


FREE copy TODAY! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N.Y. 
Technical Representatives in Principal Cities of U.S. & Canada 
















5. PAT. OFF 





Specialized Industrial Cleaning 
MATERIALS © METHODS © SERVICE 





10 





READER 


OPINION 








And "Chicken Every Sunday" 
Sirs: 

I was much interested in the article 
“Labor Problems Are Still With Us” 
by Mildred A. Kent in The Mopern 
Hospirat for May, especially in the 
comment that: “We might well ask 
ourselves: Do we concentrate too much 
on the ‘scientific’ responsibilities of our 
work, such as the therapeutic diets, well 
balanced menus, teaching nutrition and 
diet in disease to student groups and so 
forth, and not give enough attention 
to serving really good food? Hospital 
dietary departments, given modern 
equipment and reliable well trained em- 
ployes and using business-like and efh- 
cient methods, should be able to produce 
as good food as that obtainable in suc- 
cessful restaurants.” Is it entirely a 
matter of equipment and employes? 

No finer contribution has been made 
and is being made by any department 
in my hospital than by the dietary de- 
partment. 

I agree that the dietitians have often- 
times accomplished the impossible 
during the times of food and _ personnel 
shortages. The personnel shortages are 
still here. 

To my mind, second only to poorly 
cooked food is the poorly planned menu. 
There is an example in a recent issue 
of The Moprern Hosprrat of the type 
of menu that causes dissatisfaction. 
Maybe this is “International Month,” 
for I note it starts on the first with 
Spanish rice, then Italian spaghetti; in 
nine days we have all this and noodles, 
cheese and mushroom casserole and 
macaroni and cheese, too, all for supper. 

Perhaps the president of the Blank 
Tuna Fish Canneries is a trustee of the 
hospital and is having his appendix out, 
for I note that on the 20th we have a 
tuna and noodle casserole for supper, 
on the 22d we have tuna, rice and 
cheese casserole for supper. How come 
we skipped a day? Now I am not presi- 
dent of the cannery and maybe | don’t 
like fish. 

The war is over and pineapple is in, 
so the week of the 20th in this hospital 
is National Pineapple Week. So we have 


pineapple in a salad for supper on the 


20th; the next day we have pineapple 
upside-down cake for dinner; the next 
day we have pineapple in cocktail (the 
only kind of cocktail we can get and I 
approve 100 per cent); there is some left 
so we finish up the last of the pineapple 
the next day for breakfast. 

Well, that’s over! The pineapple is 
gone, nothing left but a little juice 
drained off which we can use for break- 
fast on the 28th. So from the 23d to the 


30th inclusive: “What do you say, let's 
open some cases of something else; nix 
on the pineapple.” 

I love cheese, too, but everyone 
doesn’t. If I want to serve cottage 
cheese ad infinitum at home, that’s fine, 
but watch your tricks at the hospital— 
don’t hide it inside a prune, that takes 
time, too, and don’t try to hide the hole 
in the pineapple ring. We know the 
facts of life, we know the prune pit 
shouldn’t be there, might go down the 
wrong way when we are flat and help- 
less; we know the pineapple slice has 
a hole in the center. So when the help 
has nothing else to do they scoop out 
tomatoes, good, good expensive tomatoes 
so there will be room to hide whatever 
happens to be around, usually cottage 
cheese. 

What started early ambulation? “Doc, 
I can’t take it any more, get my trousers 
and shoes quick before that tray girl 
comes in; get me out of here. I’m going 
nuts guessing and I’m always right and 
I don’t get $64.” 

Well, the Docs and some of the pa- 
tients are lucky; the help are optimists— 
they ambulate, too, and how; they try 
it here and they try it there. 

For the faithful ones who stay on 
the job, try a little variety. You won't 
have to do any more work. Watch 
out for your calendar of memories; 
dodge national spaghetti and macaroni 
weeks. “Thursdays is sauerkraut,” 
“Tuesdays is meat loaf,’ and “Chicken 
every Sunday” is funny in a book or 
on the stage, but not in the hospital. 
Give us a break. 

Mabel W. Binner 
Administrator 
Children’s Memorial Hospital 
Chicago 


Drill Was Unnecessary 
Sirs: 

Shortly after the wreck of the Red 
Arrow, we had another smaller train 
wreck and were planning for a disaster 
drill on Hospital Day in which we ex- 
pected the Red Cross to cooperate as well 
as other agencies in the city. On May | 
there was another train wreck near 
Huntingdon and we received 29 patients 
for treatment that day. In view of the 
fact that there have been so many recent 
catastrophes, we felt a disaster drill this 
year would be rather superfluous. 

I hope next year to put on a full scale 
rehearsal of some sort. 

Robert L. Gill 
Superintendent 
Altoona Hospital 
Altoona, Pa. 
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Surgery After Hours 


Question: Here is our major problem at the 
present time. 

Some few of our physicians who have re- 
cently returned from the armed forces have 
no conception of doing surgery within routine 
hours. They come out in the evening after 
7 p.m. and decide to do work which could 
be done between 7 a.m. and 7 p.m. These 
off hours necessitate calling a nurse back on 
duty after her hours have been spent in the 
hospital. 

This is injustice to the hospital staff, to 
the patient and also to the hospital routine. 
lf it were not for the critical shortage of 
nurses we might work out something for the 
off hour surgery, but we try to do no sur- 
gery other than emergency after 3 p.m. be- 
cause we usually have to call some nurses 
back on duty. We pay time and a half for 
overtime, but the nurse prefers to have her 
time off for rest instead of drawing the extra 


“on are wondering if there are any standard 
rules that would back our regulations in not 
posting any surgery after 3 p.m. other than 
emergencies.—L.B., Tex. 

Answer: I would certainly urge that 
you work through your chief of staff, 
or chief surgeon, in establishing. satis- 
factory regulations regarding nonemer- 
gent surgery. However, I feel that one 
of the underlying difficulties in our hos- 
pitals has been the tendency to crowd all 
surgery, all x-ray and other time con- 
suming procedures into a short four to 
five hour period, when it is entirely pos- 
sible to space them through the day, 
permitting a better distribution of per- 
sonnel.— WILLIAM J]. DoNNELLY. 


Placing the Formula Room 

Question: Would you kindly advise me as 
to the best location for a formula room in 
a 75 bed hospital?—P.F., Me. 

Answer: In the small hospital the 
formula room may be located in either 
the dietary department or the maternity 
Its location is the subject of 
some difference of opinion on the part 
of clinicians and administrators. 

Advocates of the dietary department 
location hold that preparation of for- 
mulas is properly the dietitian’s respon- 
sibility and therefore the formula room 
should be located near the kitchen. The 
maternity specialists feel that because 
they are most directly concerned with 
the welfare of the newborn infants, the 
formula room should be under their 
supervision on the maternity floor. This, 
it is said, assures formulas that are 
sterile and = minimizes handling — of 
bottles. When a separate pediatrics de- 
partment exists, many pediatricians feel 
that the formula room should be under 
their direction. 

Assuming that the care in preparation 
© formulas would be equally good 
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whether the dietitian or the maternity 
personnel were in charge, the discussion 
seems to boil down to the question of 
handling the bottles. Locating the for- 
mula room in the maternity section, of 
course, would cut down carting and 
handling to a minimum and, also, 
emergency feedings would be imme- 
diately at hand.—MarsHatt SHAFFER. 


Admit the Emergency Case 


Question: Is it a good public relations 
policy to require registration of maternity 
patients within three months from beginning 
of term? Also, how about refusing to take 
any type of emergency case when all beds 
are full, even though it may be possible to 
put up extra beds? These questions are es- 
pecially with reference to “community” hos- 
pitals, not institutions in large city areas.— 
REED, Pa. 

Answer: It is desirable to require 
registration of maternity patients and 
this registration can allow for an initial 
contact by the hospital in the form of a 
letter to the patient acknowledging the 
registration and enclosing an informa- 
tion booklet. I should seriously question 
the wisdom of refusing an emergency 
case when it is possible to provide a 


_ bed. Certainly, the community expects 


its hospital to make the extra effort 
necessary to take care of this emergency 
patient regardless of the inconvenience 
occasioned by his admission.—WILLIAM 
J. DonNELLY. 


Encourage Hospital Insurance 


Question: Should a nonprofit hospital take 
care of its employes free of charge, paying 
for expensive medicines and treatments? 
When the employes carry insurance should 
the hospital receive the insurance money or 
should it be paid to the employe?—M.W.L., 
Ga. 

Answer: In the old days hospitals 
provided free hospitalization in lieu of 
adequate salaries. Today it is advisable 
for the hospital to encourage the use of 
Blue Cross and medical and surgical in- 








surance by supporting these — plans 
through the enrollment of its staff even 
to the extent of paying the cost for this 
protection in full according to the family 
status of employes. 

Our hospital provides medications for 
the use of employes without charge and 
allows for the purchase of medications 
for his immediate family at cost. There 
has been absolutely no abuse of this 
privilege and it has, in fact, been a source 
of good will toward the hospital—Whi- 
LIAM J. DoNNELLY. 


Remuneration for Radiologist 

Question: What plan is most commonly 
followed in connection with the remuneration 
for a consulting radiologist who does both 
diagnostic and therapeutic work in a hospital? 
If there is no one plan used oftenest, a 
discussion of several that are in common use 
would be of interest—W.L.D., S. D. 

Answer: There is no single plan of 
providing remuneration for a_ radiol- 
ogist. I suggest that you review the 
principles outlined in the American 
Hospital Association bulletin, “Principles 
of Relationship Between the Hospital 
and Radiologists, Anesthetists and Pa- 
thologists,” covering the several plans 
approved by the American Board of 
Radiologists, the American College of 
Surgeons and the American Hospital 
Association. The arrangement adopted 
should provide for safeguarding the 
interests of the radiologist, hospital and 
patient. Too often one or another of 
the three interested parties is exploited 
at the expense of the other two.— 
WitiiAM J. DonNELLY. 


Away From Ceiling Lights 

Question: What is considered to be the 
most economical and satisfactory lighting for 
patients’ rooms, operating rooms and corri- 
dors? Are fluorescent lights being used in 
patients’ rooms?—P.F., Me. 

Answer: The inquirer will find a 
survey of current trends in_ hospital 
lights and lighting in an article in the 
May issue of The Moprern Hospitat. 

Briefly, it is not believed at present 
that ceiling or wall hung fluorescent 
lights should be used in patients’ rooms. 
The trend is definitely against any 
ceiling lights in these areas. In private 
rooms, a good floor lamp is desirable. 
Careful consideration should be given 
to the use of the removable bed or wall 
bracket type of light that is so designed 
that it can be used not only for reading 
but also as an examining light. 

Fluorescent lights are considered es- 
pecially valuable for use in corridors 
where lights have to be kept on a large 
portion of the day.—E. W. Jones. 
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Worse Purse Makes Nurse Terse 
) ip and nurses are taking an awful beai- 


ing up in the magazines. An entry called “Don’t 
Curse the Nurse,” in Collier's for May 31, for example, 
began with some tear-jerking tales of hospital patients 
who waited a matter of hours for needed nursing service, 
then telephoned home to beg for help. Not cursing the 
nurse, much, the Collier’s essay referred to nurses as, 
among other things, mean, curt, heartless and old cur- 
mudgeons. 

Whatever is wrong with nurses, it develops, is not so 
much their own fault as it is that of the hospitals, which 
are giving them a terrible financial and spiritual shellack- 
ing and rubbing their noses in arduous, laborious, hum- 
drum ward work. Hospitals are “economic wastelands” 
with “horse and buggy personnel arrangements.” Nurs- 
ing schools are like concentration camps. 

These sunny views are echoed in an article appearing 
in the June issue of Magazine Digest. “Why Student 
Nurses Don’t Graduate,” by Eric Hutton, plays a sinister 
variation on the concentration camp theme with a series 
of lurid anecdotes about student nurses who were 
sacked, docked or picked on for coming in two minutes 
late, wearing a ring or lipstick on duty or just not being 
meek enough. 

Thoughtful hospital and nursing people are undez- 
standably upset by articles like these, which give the 
impression, intentionally or not, that all or most hospi- 
tals are like the minority which is guilty of the sins 
described. A grain of truth thus becomes a mountain 
of injustice; millions of readers are getting a dim view 
of hospitals and the nursing profession. Hospitals will 
lose some support as a result, and nursing will lose some 
students. 

Fortunately, public opinion is formed in small part 
by what people read and hear, and in large part by 
what they actually experience. Hospitals which are treat- 
ing students and nurses fairly and giving patients good 
service will not suffer from publicity which says they 
aren’t; everybody whose opinion counts knows better. 
Hospitals which are shoving nurses and patients around, 
however, and unquestionably there are some, may expect 
to get burned in the fire they helped to start. 

Sooner or later, somebody is bound to write an article 
about a nurse who is happy. In the meantime, the best 
answer to articles like those in Collier’s and Magazine 
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Digest is not to scream murder but to get busy casting 
beams out of eyes. 


Lay That Pistol Down! 


HE radiologists are marching against the Redcoats! 

“Corporate practice” is the militant rallying cry as 
they gather forces for an assault on their oppressors, the 
hospitals. The battle will soon be joined, and it will 
be pursued until the slaves are all freed of the cruel 
bonds of salary and can send out bills with their own 
names on them. 

Like the Corcyreans pleading at Athens, the radiolo- 
gists are soliciting stronger allies to join the righteous 
cause. “If we are totally without means of preventing 
the employment and exploitation of radiologists by in- 
corporated hospitals,” declares the 1947 Bulletin of the 
American College of Radiology, “then there is nothing 
in the world to prevent them from employing and 
exploiting practitioners of other specialties. 

“Leaders of medical thought are beginning to recog- 
nize an area of basic conflict between organized hospitals 
and organized medicine,” the Bulletin continues, driving 
the point home. “They have begun to weigh the issue: 
Shall medicine be practiced by private physicians or by 
hospital corporations? Perhaps they have realized that 
socialization is not the sole, or even the greatest, threat 
to a free and unfettered medical profession. 

“Organized medicine,” the Bulletin concludes darkly, 
“can no longer ignore insidious changes in the functions 
of hospitals that, unless checked, will undermine the 
very structure of American medical practice.” 

If this array of strength opposes them, the prospect 
for hospitals looks grim indeed. But wait! Don’t shoot 
yet, men! The hospitals have a hostage—one whom 
neither the radiologists nor their putative allies wish to 
harm, but who will surely get hurt if these forces are 
turned loose. 

We call him the patient. 


Is This Meeting Really Necessary ? 


XHIBITORS at hospital meetings have frequently 
E expressed the wish that exhibits could be limited 
to the large regional meetings and that displays at in- 
dividual state association meeting's could be discontinued. 
It doesn’t pay, these people have stated repeatedly, to 
ship their exhibits and send their sales personnel to the 
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state meetings, where a comparatively small number of 
prospective purchasers will see the display and few if 
any orders will be taken. 

Why don’t the exhibitors stop going to state meetings, 
then? If it really doesn’t pay, some hospital people 
ask, why don’t they just quit? And until they do quit, 
why shouldn't the state hospital associations use this 
means of financing their meetings? 

At first glance, these seem to be reasonable questions. 
Looking at the individual exhibitor’s situation, however, 
one can quickly see what a spot he’s in. It will cost 
Exhibitor A a lot of money and effort, for example, to 
send his display to the Catawba State Hospital Associa- 
tion meeting, and on past performance he knows that 
he won't begin to get his money back in business, either 
actual or potential. The Catawba secretary, however, 
is on his toes and points out enthusiastically that there 
will be a rich pay-off in “good-will.” 

He probably doesn’t realize it himself, but what the 
secretary is saying is, in effect, “Brother, if you want 
to do business with the Catawba crowd, you'd better 
come on in!” Fearing that if he resists the pressure and 
stays out, Exhibitor B, a competitor, will jump in and 
play the advantage for all it’s worth, A goes along. 

The cost of taking space and sending exhibits to state 
meetings is added to the price of the manufacturer’s 
product and, eventually, to the cost of hospital care that 
is paid by the public. It might be argued that the public 
would pay the ultimate bill for state hospital meetings 
anyway, since hospitals themselves would have to under- 
write costs now paid by exhibitors, so there is nothing 
much to be gained by changing the present system. The 
fact is, however, that if hospitals were paying the bills 
themselves instead of passing them along to exhibitors, 
state meetings would soon be boiled down to real es- 
sentials. 

There isn’t any sense in making a state association 
meeting a two or three day carbon copy of regional and 
national meetings, with the same speakers doggedly 
covering the same old subjects and the audience wearily 
telling itself, “This is where I came in.” Most of a state 
association's business can be dispatched in a single after- 
noon and evening, if indeed there is any reason at all 
for bringing the whole membership together. Some 
states have found that the needs of members can be 
served best by afhliating with one of the existing re- 
gional assemblies and eliminating state meetings except 
for officers and trustees. The American Hospital Asso- 
ciation might be wise to divide the whole country into 
regional areas and urge other states to follow suit. 

Until something like this is done, the waste and 
duplication of separate state association meetings will 
probably continue. So will the polite form of blackmail 
under which exhibitors get stuck with the bill. 


Get Everybody Into the Act 
‘VE seen hospital kitchens in which nine or 10 
_ people couldn't turn out the work five or six might 


do in the same space properly laid out,” a hospital 
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authority said recently. As every experienced administra- 
tor knows, the same thing could be said of many other 
hospital departments. 

To avoid mistakes and oversights in planning, most 
administrators and architects seek counsel at every pos- 
sible point. The series on functional planning now 
running in The Mopern Hospirat has been helpful to 
many and will continue to serve for years as a standard 
reference work on the subject. Specific advice from 
architects and consultants who make a specialty of hos- 
pital planning is another way of making certain that 
10 man kitchens won’t be built for five man service. 

Still another method, and one which is most fre- 
quently overlooked, is to consult the hospital’s owa 
departmental staff. “Give the nursing staff, including 
head nurses of wards, a peek at the plans,” is the way 
one administrator has expressed it, “and ask for sug- 
gestions. Nurses work in the areas outlined, and a few, 
at least, would have a real contribution to make. Also, 
it should give them a feeling of belonging—good per- 
sonnel relations.” 

These are words of wisdom. The administrator seek- 
ing practical advice in planning an addition or new 
building can certainly profit by looking down as weil 
as up, organizationally speaking. 

The method offers one other advantage. The head 
nurse or dietitian or housekeeper who is working in 
an area or department she helped to plan will be fully 
accountable for efficient operation of that department. 


Home Care 


T A TIME when it is progressive to talk about 
A making the hospital the focal point for community 
health and concentrating all types of health service 
within the hospital’s walls, a voice speaks up to suggest 
that it may also be sensible to send the hospital home 
with the patient.* 

On the face of it, there are many economies in a 


program aimed at freeing the many hospital beds occu- 
pied by patients who do not require all the specialized 
facilities the hospital is geared to furnish. On the other 
hand, organization through the hospital as a central 
agency of all the medical, nursing and social services 
that many bed patients at home need but do not always 
get seems a sensible way to extend the effectiveness of 
professional workers over broader areas. Under such a 
plan, the doctor can serve a larger number of patients 
at home, with better assurance that his instructions will 
be carried out as he intends them to be, and save the 
hospital beds available to him for the acutely ill patients 
who have to be hospitalized. 

The hospital which has introduced this program is 
ideally situated to carry on an experiment of this kind. 
The plan will be watched and studied with interest by 
thoughtful hospital people everywhere; it holds rich 
possibilities for making the hospital the focal point of 
community health in fact as well as in name. 
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When the Pathologist Szts in Judgment. 


_The thoughts presented here about the réle of the pathologist 
on the hospital staff were developed by the pathologist at a 
large teaching hospital i in conversation with a member of the a 


editorial staff of The MODERN HOSPITAL. 


We believe this doctor has done some clear thinking on a 

«. difficult subject and that these thoughts throw some light 

on the complicated relationships that exist among the 
‘pathologist, the staff, the administrator and the governing | 
board. For that: ‘reason, we are presenting them here in ar- 


ticle form.—The ee ee 


HE pathologist occupies a 
unique and highly important 
position in any hospital. He is the 
person who sees tissues and organs 
removed at operation and who ex- 
amines them and makes the final 
anatomic diagnosis. He is the one 
who also examines the bodies of 
those who have died in the hospital 
and whose final diagnoses are most 
generally accepted because they are 
based upon actual examination of 
organs and tissues, 
Because of his opportunity to 
make intimate examination and 
study of the actual organs and tis- 
sues affected by disease, the pathol- 
ogist is placed in the position of 
being able to make more nearly ac- 
curate diagnoses than is the clinical 
practitioner. But, just because his 
diagnoses may sometimes, and by no 
means always, differ from those of 
ihe clinician, it is not possible to 
draw the conclusion that the cli- 
nician has been careless or inaccu- 
rate Or is in any way reprehensible. 
The more nearly accurate diag- 
ioses of the pathologist are based 
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upon the opportunities he has to 
study organs and tissues more closely 
than it is possible for the clinician 
to do. The latter must make his di- 
agnosis as a result of carrying out 
various examinations which do not 
include actual observation of the 
deeply seated organs of the body. 
To use a homely illustration, the 
clinician is like the man who must 
try to tell the nature of the contents 
of a closed box by making various 
kinds -of tests which must not in- 
clude the opening of the box. The 
pathologist may be likened to the 
man who can open the box and ex- 
amine its contents. 

On the other hand, the pathologist 
sometimes finds that a diagnosis 
which a capable physician certainly 
should have been able to make from 
the examining methods available to 
him was not made. That is the time 
when the clinician may be _heid 
culpable. 

Just what the pathologist should 
do when genuine errors in diagnoses 
or in clinical judgment are made and 


have been discovered in the course of 






















his studies is a problem which | 
have never been able to solve satis- 
factorily. Perhaps at the present time 
there is no good solution to this 
problem. Should the pathologist go 
to the physician himself and discuss 
the matter? This can easily be done 
with some clinicians and they not 
only understand but appreciate com- 
ments the pathologist makes. 


Should the pathologist discuss the 
matter with the medical chief 
staff or with the head of the depart- 
ment of the physician concerned? 
This question can be answered both 
yes and no, the specific answer de- 
pending upon the sort of men who 
happen to be chiefs of staff or de- 
partment heads. In some cases, the 
matter might be handled tactfully 
and well and the offending clinician 
would learn as a result of his mis- 
takes. In other cases, the informa- 
tion could actually be unduly harm- 
ful to the offending clinician and 
punishment far out of proportion to 
his mistake might be meted out. 

Should the pathologist go to the 
hospital administrator with the in- 
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formation? I most certainly think 
he should if he feels that the hos- 
pital itself may be involved in any 
way. Sometimes mistakes made by 
physicians may actually deeply con- 
cern the hospital and it would seem 
that the hospital administrator should 
at all times be aware of the findings 
by the pathologist that might, in one 
way or another, involve the hospital 
in a lawsuit. 

In large hospitals in which there 
are responsible medical bodies and 
committees, such as a medical board, 
professional errors can best be han- 
dled by such medical groups. In 
smaller hospitals in which the ad- 
ministrator plays an important part 
in running the medical affairs of the 
hospital, perhaps he is the person 
who should take up the matter di- 
rectly with the physician concerned. 


Should Be Referred to Physicians 


If, however, the administrator hap- 
pens to be a lay person, not a physi- 
cian, the problem becomes a delicate 
one, because it may lead to an out- 
right break between the adminis- 
trator and the entire medical staff. 
Moreover, injustice might be done, 
because evaluation of the severity of 
the mistake not only is difficult to 
make but is sometimes actually im- 
possible. I therefore believe that in 
such cases the matter should be de- 
cided by a responsible senior physi- 
cian or a body of physicians, not by 
a layman or a group of laymen. 

Just how a pathologist can advise 
concerning the quantity of surgery 
done in a hospital is also difficult to 
determine. So many questions enter 
into a decision to operate on a pa- 
tient that the pathologist, who rarely 
sees the patient before the operation, 
is really not in a position to say 
whether or not the operation was 
necessary. After it has been per- 
formed and he has had an oppor- 
tunity to examine the specimen or 
specimens removed, he may be able 
to express an opinion, but the opin- 
ion is not of much value in single 


Cases. 








If, after a considerable period of 
time, he is able to say that Doctor A 
performs a large number of opera- 
tions which seem to him to, be un- 
necessary on the basis of patholog- 
ical specimens submitted for exam- 
ination, then I think Doctor A 
should be talked to by someone. 
Who that someone is must be 
worked out in each specific case. 
Preferably, he should be a physician. 
It would also be well if that physi- 
cian occupied some official position, 
such as chief of staff, department 
head or some similar position. He 
could then speak with authority to 
the offending doctor. 


If Doctor A persists in performing 
operations which seem to be of 
doubtful necessity, then it seems to 
me that the hospital administrator 
and the board of trustees must enter 
the picture. They should, however, 
be advised not by one physician but 
by several, preferably a group like a 
medical board, and at no time should 
it appear that action is being taken 
against any physician by a nonmed- 
ical administrator or nonmedical 
trustees without the full and com- 
plete approval of some sort of ad- 
visory medical board. 

I say this because I think that it 
would be most inadvisable to con- 
demn any member of a hospital staff 
solely on the basis of a pathologist’s 
report. The  pathologist’s report 
should first be received, studied and 
concurred in by a group of other 
physicians. 

As far as the quality of surgery 
performed in a hospital is concerned, 
the pathologist is not always a good 
judge. It seems to me that a senior 
surgeon, or better, several senior sur- 
geons, should be the judge of the 
quality of surgical work done by the 
members of the hospital staff. 

Human nature being what it is, it 
is always going to be difficult for a 
hospital pathologist to play the part 
of a professional judge of the work 
of his clinical associates without dif- 


ficulties and misunderstandings aris- 
ing. The pathologist himself may 
be unfair or may perhaps have a per- 
sonal grudge against a physician. 
This will tend to warp his judgment. 
On the other hand, clinicians may 
misunderstand the motives behind 
the pathologist’s actions and may 
condemn him unjustly. 

It is never easy, and sometimes 
never possible, for the pathologist 
to put himself in the place of the 
attending physician. The physician 
must have foresight. The patholo- 
gist, by virtue of the opportunities 
he has to study tissues and organs 
removed from the body, has the ad- 
vantage of hindsight. Hindsight is 
always better than foresight. For 
that reason, the pathologist can do 
more to help his clinical associates 
to profit from errors they may have 
made by thoughtful discussion than 
he can by condemning them. He 
may, if he is friendly and tactful, do 
much to elevate medical and surgical 
standards by the observations he has 
been able to make. 


Some Welcome Criticism 


I strongly oppose the attitude that 
the pathologist should carry a big 
stick and be ready to beat down 
clinicians on any provocations. I feel 
that the pathologist should instead 
be helpful to the clinicians with 
whom he works. He may have to 
be careful about the way he tries to 
be helpful. Some physicians resent 
being talked to, others welcome com- 
ments and helpful critcism. If the 
pathologist can get clinicians to come 
to his laboratory to discuss matters, 
perhaps he can then give his most 
helpful service. 

To offset his adverse criticism, I 
think he should attempt always to 
commend good work or to do or say 
something that will indicate ap- 
proval rather than disapproval. In 
this way the effect of adverse criti- 
cism may be toned down and all his 
criticisms may prove more helpful. 
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manifest between doctors and 
the nursing profession, a relationship 
that is difficult to explain inasmuch 
as both have the same goal and must 
necessarily work constantly together. 
The medical profession, in general, 
is unusually severe toward its closest 
companion, the nursing profession. 


f peer is a strange relationship 


Too many physicians and hospitals. 


are still entangled in the cobweb: of 
notions that modern nurses are noth- 
ing more than glorified maids. They 
fail to see the harmful implications 
of this point of view which boom- 
erangs to strike at the efficacy of the 
treatment given their own patients. 


Pushing Them Farther Down 


Too often we hear of doctors’ de- 
mands that nursing school curricu- 
lums be slashed far below the stand- 
ard requirement in order to keep 
more nurses on the floor. The pres- 
ent nurse shortage has greatly in- 
creased this myopic point of view 
among doctors. Instead of making 
the nursing profession more attrac- 
tive they are thrusting it even farther 
down into the category of a profes- 
sion in which drudgery, long hours 
and thankless orders already exist to 
an intolerable degree. The doctors 
and hospitals have only themselves 
to blame for the increasing shortage 
of nurses that is threatening the 
country. 

Recently a headline in a Boston 
paper read: “Nurses Called Too 
Educated.” The occasion was the re- 
porting of a talk by one of the coun- 
try’s eminent surgeons.* The gen- 
eral theme of the talk was that 
nurses are “legislating” and “edu- 
cating” themselves out of jobs, Sim- 
ilar implications have been made in 
medical and hospital journals. These 
would make it appear that doctors 
are deliberately preventing improve- 
ments in the nursing profession. 

No one can blame the present 
nurse shortage and the declining 
nursing school enrollments on the 
difficulty of the nursing school cur- 
riculum or on the nurses’ “excessive” 


*Dr. Frank H. Lahey. Address to public 
health conference, sponsored by the Boston 
City Federation of Organizations, Inc., at the 
Y.W:C.A; 
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knowledge or “high” salaries. The 
truth is just the opposite. The pros- 
pect of only ward routines without 
adequate instruction will definitely 
keep away many intelligent students 
from the nursing school. In addi- 
tion, poor pay and long hours are 
keeping away many potential stu- 
dents. 

The nursing curriculum is equiva- 
lent to a college education. Modern 
hospitals and doctors depend a great 
deal upon the alertness of the nurse 
to forestall impending dangers. 
Quick action on the part of a nurse, 
based on years of training and ac- 
cumulated knowledge, frequently 
prevents irreversible disasters. This 
responsibility is great. 

During the training period, work 
oni the wards is for the purpose of 
helping the student become thor- 
oughly familiar with the application 
of knowledge gained in classes. Run- 
ning a modern hospital ward re- 
quires a great deal of basic knowl- 
edge of the diseases and of methods 
of managing them. Doctors expect 
the nurses to be familiar with them. 
Three years spent in nursing school 
is a training and just that; therefore, 
the foremost objective is toward in- 
structing the nurses, not just using 
them on the wards for back rubs 
and distributing medicines and meal 
trays. 

Bedside technics are important, 
but they must be backed up with 
knowledge of the nature of the ill- 
ness. If one is interested only in 
having someone carry trays and make 
beds, three years of training are not 
necessary. However, a doctor who 
is seeking a special nurse for his 
acutely ill patient-will prefer to have 
a nurse who is “on her toes” because 
of her knowledge of the disease. 

One may even go a step farther 
and say that there is not enough 


variation in the nursing curriculum. 
The nursing school as an institution 
of higher education should look 
toward a: broader education for the 
nurses. The idea is sound that in 
colleges students learn how to think 
and obtain a liberal education in 
order to become better informed citi- 
zens. Such a liberal background 
should also be given to the nurses. 
Some nursing schools require a col- 
lege degree as prerequisite to admis- 
sion; others require two years of col- 
lege work plus three years of nurses’ 
training to obtain a bachelor of sci- 
ence degree. 

No such’ extensive curriculum 
could be contemplated in a nursing 
school, but a few elective courses in 
nonnursing subjects can well be 
offered in the nursing school. They 
will serve as a diversion from the 
purely scientific studies. The entire 
objective is to give nurses an oppor- 
tunity for as well rounded an edu- 
cation as possible. 


Poor Instruction—Poor Service 


Many hospitals, especially those re- 
moved from the large medical cen- 
ters, are finding it increasingly difh- 
cult to recruit doctors to teach the 
student nurses. This, again, is com- 
pletely contrary to the welfare of the 
doctors themselves. Physicians who 
give poorly prepared courses to the 
nurses are harming themselves. By 
turning out poor quality nurses they 
will obtain poor quality service for 
their own patients. The community 
doctors are largely responsible for 
the quality of nurses graduated from 
their local hospitals. 

Nursing is an integral part of 
modern medicing& improving this 
part will improve the whole. The 
time and energy a doctor puts forth 
in the instruction of nurses are in- 
vestments that pay good returns. 
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HE normal assumption as to 

the function of landscaping 
around the hospital—or any com- 
parable large public building with 
grounds around it—seems to center, 
once certain practical problems of 
access, circulation, service and screen- 
ing are solved, on concepts sug- 
gested by the terms “beautify,” 
“provide a setting” for the building, 
and “tie it to the ground” with 
foundation planting. 

In other words, it is a kind of 
exterior decoration. I hope to suggest 
here an infinitely broader, richer, 
freer and more organic approach to 
this problem of landscaping the 
public building, such as the hospi- 
tal, with considerable or ample open 
grounds around it. 

First, what are the responsibilities 
of the landscape architect (profes- 
sional, commercial or amateur) who 
is entrusted with the design of such 
development? Simply these: first, to 
solve all the practical and functional 
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spatial} plastic, 
sory experience for those who will 
frequent the space; third, to accept 
the need for continuous reasonable 
scientific experiment aimed at broad- 
ening the limits of this experience 
and maintaining tradition by con- 
tinuously expanding it. 

Now what is the problem with 
which the landscape architect is con- 
fronted in a hospital job in which 
the property lines are considerably 
more extensive than the building 
lines? The specific functional prob- 
lems already mentioned, which re- 
quire careful specific objective anal- 
ysis, are a part of the overall general 
problem of establishing sound inte- 
gration, both functional and esthetic, 
between the building and its entire 
site. 

This means, first, that all access 
openings in the building must have 
properly proportioned and arranged 
connections with the outside world 
beyond the property lines. The out- 
look from all windows must be con- 
trolled and organized insofar as 
possible. The way in from outside 


do 


and attractive. Proper provi- 
sion and separation for vehicular 
and pedestrian trafhe must be made. 

Areas needed for service activities, 
i.e. clothes drying, garbage and trash 
disposal, and for outdoor recrea- 
tional or therapeutic activities, games, 
sitting-out, sun bathing, must be 
properly placed and_ proportioned. 
The surface of the ground within 
the property lines must be placed 
under control, with planting or pav- 
ing, in order to eliminate erosion 
by wind (dust) and by rain (mud). 
Proper screening of objectionable 
views, within or without the prop- 
erty, and protection from strong 
wind or sun are essential. 

The solution of these functional 
problems is seldom enough in itself 
to supply the inspiration or basis for 
a full rich satisfying landscape 
scheme. Circulation and ground cover 
elements are two dimensional and 
inadequate as overall form  deter- 
minants. 

The whole esthetic problem of in- 
tegrating the building, a rational, 
geometrical, man-made element, with 
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its site, an irregular, “natural” ele- 
ment, in terms of form and space, 
remains to be solved. It remains to 
be solved here at the conclusion of 
our functional analysis, and it re- 
mains to be solved generally at the 
conclusion of most landscape instal- 
lation work. 

With consideration of any kind 
of landscape development beyond the 
basic functional elements, one runs 
immediately full tilt into questions 
of theory and esthetics. To be sure, 
there are conventional kinds of plant- 
ing which are acceptable and “done” 
—street, color, specimen, foundation 
and border or boundary planting. 
But all of these as commonly done 
follow mechanical and academic for- 
mulas, with insufficient: analysis of 
the nature of the problem and the 
possibilities latent in the materials 
to be used. This superficial approach 
stems from a failure properly to 
evaluate and accept professional re- 
sponsibility, and from the acceptance 
of a minor role as exterior decorator 
placing frills around buildings rather 
than the assumption of a major role 
as space organizer comparable to the 
archi 
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These two photographs illustrate 
methods of landscaping de- 
signed to relate the site-space 
to the mass of the building. 


So what is the esthetic problem 
in the landscaping of any sizable 
public building such as a hospital? 
It is the giving of clear, coherent, 
functional rich form to all the three 
dimensional space within the site 
boundaries, accepting the beginnings 
of this form already developed in 
the site, building and circulation 
layout. Space is given form with 
tangible physical elements, and these 
can be anything from beds of ivy 
through hedges and rows of trees to 
structural rails, trellises, fences and 
walls. 

It is only through the development 
of this space-form concept that the 
landscape architect can escape the 
futile rdle of exterior decorator. It 
is this landscape-space development 
which completes the overall form 
concept begun with the architectural 
and engineering plans, coordinates 
and integrates all the site elements 
and ties the whole development up 
in one neat finished package. 





In doing this, it produces the final 
complete integration of | buildings 
and site, structural and natural mate- 
rials; man and nature. Needless to 
say this integration cannot be pro- 
duced by the old process of choos- 


ing between “formal” and “infor- 
mal.” The only successful landscape 
development is that which is both 
formal and informal at once. 


To the extent that this problem 
of complete space organization and 
coordination is not as much dom- 
inated by questions of specific func- 
tions, structural necessities and eco- 
nomics as is the architectural and 
engineering design, to that extent 
it is a more purely pl: istic and esthe- 
tic problem, requiring greater con- 
centration on questions of pure form 
and material and approaching some- 
what closer to painting and sculp- 
ture in the freedom of its form 
concepts. 

The general problem of planting 
arrangement is ordinarily solved in 
the monumental, park-like or pic- 
turesque way: the building is treated 
as an object in a setting of verdure. 
The latter is carefully plastered up 
around the base; a few specimen 





Opposite page and above: Landscape development of a rural 
hospital planned by the F.S.A. but not built because of the war. 
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trees and shrubs are artfully spotted 
in the grounds around the building; 
perhaps a mall or allée is tied to the 
main entrance, and the whole entity 
is then turned loose to float quietly 
in a sea of green lawn. 

There are variations from this 
treatment, but it is quite generally 
consistent. The external observer is 
favored over the insider looking out, 
and no attempt is made to develop 
the integrity of the entire site space 
as one coherent unit indoors and 
out. Building and site remain two 
distinct elements: the jewel and its 
setting, the mass and its base. This 
is a concept which has hung over 
from academic to modern architec- 
ture and which has helped neither. 
Great historic buildings with open 
space around them were carefully 
integrated with it. 

In the various jobs shown as illus- 
tration we have endeavored to de- 
velop a really thorough and clear 
integration of building and site in 
terms of space, form, materials and 
function. Again, the introduction 
of the concept of site-space-form as 
of primary importance makes all the 
heterogeneous and unrelated ele- 
ments fall togecher into a whole that 
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The landscaping endeavors to 
reflect the clarity with which 
the main elements of the build- 
ing, reception and clinic, gen- 
eral ward wing, service, sur- 
gery departments, are defined. 


is greater than their mere addition. 
Trees and shrubs placed so as to 
form clear strong spatial relations 
with the building, and based on its 
form, achieve a quality and impor- 
tance impossible when they are 
merely plastered against it or dotted 
about. Careful analysis of the way 
the building is used, which people 
it is important to, and how impor- 
tant it is places the outsider looking 
in and the insider looking out in 
proper relation to each other. 
None of this statement is intended 
to eliminate broad lawns, specimen 
plants and fountains from use 
around public buildings such as 
hospitals, but only to suggest how 
the same elements can be used in a 
new, stronger, freer way to achieve 
a new level of experiénce and ex- 
pression. It is felt that this approach, 
while derived from modern archi- 
tecture, can produce a better envi- 
ronment for any building, no matter 
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how academic its conception. We 
do not feel that the old argument 
between “modern” and “traditional” 
is any longer relevant. 


Good modern design is a contin- 
uation of good tradition. The only 
choices involved are those between 
good and bad solutions of specific 
problems. Unless those problem con- 
ditions are very rigid we also concede 
the likelihood of several equally good 
solutions, by different designers, 
being possible. 

Of course, the reader may well 
exclaim “Who cares about all this 
highfalutin site-space-form business? 
We just want our hospital to look 
nice!” And that is just what we 
want, too. The only point being 
made here is that we feel that hos- 
pital buildings can be made to look 
nicer than they ever have before, 
not only for the passerby in the 
street but, what is more important, 
for those who use the building every 
day. 

Perhaps these ideas can now be 
best explained by an examination of 
the specific material presented as 
illustration. Let us take first the 
Farm Workers Hospital planned by 
the San Francisco District Engineers 
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office of the Farm Security Adminis- 
tration just before the war, but never 
built, because of the war. It will be 
noted that the main elements of the 
building, reception and clinic, gen- 
eral ward wing, service and surgery, 
are carefully and clearly articulated. 
The landscape development ende<- 
vors to reflect this clarity. The main 
entrance, with its semicircle of olives, 
wide walk and entrance court, shade 
trees, colorful- smaller clumps and 
rock and sand arrangement, presents 
a wide and welcoming opening from 
the street. The break at the general 
ward wing is emphasized by a strong 
plane of tall white-trunked manna 
gums. 


Beyond this the main lawn space is 


considered as primarily outlook from 
the ward windows, rather than as a 
foreground for the building viewed 
from the street. The strongest and 
tallest planting is, concentrated at 
the property lines and feeds in 
toward the building in free irreg- 
ularly geometric arrangements of 
lines and planes, employing such 
constrasting elements as Irish juni- 
pers, weeping mulberries and persim- 
mons. 

It is felt that this strong, orderly, 
yet irregular arrangement will create 
a greater sense of tangible space, 
and greater interest in and expres- 
sion of the qualities of the materials, 
than will any weaker, more hodge- 
podge arrangement. 


Must Be Related to Building 


We feel that we cannot emphasize 
too strongly the need for giving 
strong, clear, rich form to the entire 
three dimensional site-space and re- 
lating it as closely as possible to the 
established mass and space form of 
the building. Whether or not the 
specific forms chosen to develop this 
idea on this specific job are com- 
pletely successful is not as relevant 
as is the development of the idea. 
Landsape design vitally needs a con- 
cept of site-space-form. Without that 
it can only beautify and tinker with 
paper axial lines and_ naturalistic 
clumps. 

The other building shown, an in- 
firmary built at Vallejo during the 
war by the Federal Public Housing 
Authority, is developed with similar 
ideas on a smaller site. The Fourth 
Street side is a long blank wall on 
a busy traffic artery, and that side 
is planted primarily as a screen. 
The photographs on page 47 are in- 











dicative of the character of develop- 
ment that these ideas have produced 
on other problems. 


There is one other question to be 
considered: Will these ideas work 
for the large multistory hospital? 
Here the kind of planting developed 
for Fresno would serve not only as 
an arrangement of intriguing baffles 
at first floor eye height but as a 
three dimensional pattern or maze 
viewed from above. Certainly the 
success of the site-space concept as 
applied to taller buildings would 
depend upon the relation between 
height and distance to property line. 
As the height becomes greater and 
the distance gets shorter any land- 
scape development will tend to 
become merely a decorative frill 
around the base of the building. 








This, of course, is merely a round- 
about argument for adequate site 
space around hospitals and other 
sizable public buildings. 


Finally, there is the question of 
landscape treatment on a rough or 
sloping site. Here a new problem 
is introduced: The earth must be 
treated as a sculptural material, with 
a pyramidal quality based on the 
angle of repose of cut and fill slopes. 
The site must be given form, with 
level and sloping terraces and curv- 
ing slopes as needed, that will prop- 
erly integrate the building form with 
the land on which it sits. Once 
these land forms are established, 
planted arrangements properly re- 
lated to them and to the general site- 
space concept can be developed on 
them. 





Goals for Graduate Nurses 


HE Cleveland division of the National League of Nursing Educa- 


tion considers it necessary to: 


Encourace the adoption of a 40 hour week so that nurses may have 
the time and energy to pursue cultural and professional development. 

Esrasuisu a salary level which will enable a hospital staff nurse to 
maintain a standard of living equal to that of her friends in other 
phases of nursing or in other comparable professions. 

Make possiBLe a broader contribution from the staff nurse by ar- 
ranging for her participation in the planning of policies and_pro- 


cedures, 


Dicniry the work of the staff nurse by providing assistance to carry 
the housekeeping and clerical types of duties. 


STIMULATE interest in bedside care of patients by providing oppor- 
tunities for study of advanced clinical nursing subjects, as well as intra- 


mural staff education programs. 


Invest the position of the bedside nurse with such prestige and 
provide sufficient compensation that it may be regarded as an end 
in itself rather than a stepping stone. to another position, and that as 
a result the nurse who finds satisfaction in bedside nursing may 
continue to do it without excessive personal sacrifice. 


These recommendations are based on the following beliefs: 


1. That a stable group of graduate nurses is necessary for adequate 


care of the sick. 


2. That the daily demonstration of skilled and intelligent nursing 
care by all graduate nurses is essential in the education of the student 


nurse. 


3. That the graduate nurse happy in her work is the greatest force 


in student nurse recruitment. 


4. That nurses as a group need reassurance of the value of their 
services for the administrative offices of civilian hospitals. 

5. And that now is the time when all the foregoing factors are of 
particular significance to the status of the nursing profession as a whole. 


Platform adopted by the Cleveland division of the National League 


of Nursing Education, March I1, 1947. 






Index to a Central Stores System 


EGARDLESS of its size, every 
institution should have a cen 
tral storeroom, even if it is only a 


One individual should be re 
sponsible for receiving, storing and 


cle set. 


issuing all items to the various units. 

Only with such a system can con- 
trol be exercised over consumption, 
waste and efficiency in use of sup- 
plies and equipment. A_ reduction 
of expense can be noticed immedi- 
ately after installation of such a con- 
trol system if proper records are 
kept, while the difference in the 
total expense over the fiscal period 
will no doubt be amazing. 

The next step after the installation 
of a central storeroom and the as- 
signments of responsibility for its 
supplies i is the establishment of max- 
imal and minimal levels of these 
supplies. Through proper fixing of 
these levels according to use (the 
equivalent of three months’ supply 
is considered a normal need) a _ re- 
duction of inventory investment by 
favorable turnover of stock is  pos- 
sible and a simple routine for initiat- 
ing purchases of stock items is 
begun—the start of a centralized 
purchasing setup without an elab- 
orate system. 

Once a record has been kept of 
the requisitioning and ordering of 
these supplies over a period: of at 
least six months, and preferably a 
year, the planning of systems of fur- 
ther control m: 1V be considered. The 
great problem in such planning is in 
simplification and standardization of 


FIG. 1. 
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items to permit buying on quantity 
prices without overstocking — the 
storeroom. In other words, maxi- 
mum and minimum limits should 
be studied, keeping in mind_ the 
space available, the desired turnover 
and the economical purchase quan- 
tity. 

Simplification consists of elimina- 
tion of unnecessary sizes, varieties 
and brands of supplies that closely 
approximate or duplicate others and 
also those items that are used so sel- 
dom as to make questionable the 
value of storing them. Standardiza- 
tion is the setting up of specifications 
as to both dimensions and quality 
— for specific ge gure sO as 

) permit purchasing of substitutes 
at better prices while ensuring that 
the item will be what is required. 

When these preliminary but neces- 
sary phases have been accomplished, 
a system of stock arrangement 
should be selected that is 
adapted to the needs of the hospital, 


best 


the qualifications of the personnel in 


the storeroom and the nature of the 
supplies. The objective is to achieve 
the greatest possible efhciency with 
the least amount of time and effort 
to stock and issue, requisition and 
keep the necessary records. 
Basically, there are two types of 
shelf arrangement. In one type the 
shelves run horizontally with a cen- 
tral issue point. Shelves are back to 


back in rows separated by aisles wide 
enough to permit passage of a hand 
cart. This is perhaps the more flex- 
ible arrangement assuming adequate 
space to avoid crowding of passages. 

Another type is a vertical plan 
with the issue point depending upon 
the classification system used and the 
physical plan of the storeroom. Its 
inflexibility is primarily due to the 
fact that such shelves are usually run 
the length of a room and _ items 
stocked at the back are a consider- 
able distance from the issue point. 
This may be true even in a rectangu- 
lar room with the shelves arranged 
across its width if the room is large. 

The next step is the classification 
and arrangement of supplies on the 
selves with an index system used for 
easy location and reference. Several 
such systems are in use but they are 
extremely detailed and cannot be de- 
scribed in this paper. 

The first plan to be considered in- 
volves a classification and index 
strictly by location in that sections 
and shelves are numbered and items 
are placed according to some system 
and are cataloged in that order. The 
efhciency and flexibility of this plan 
depend upon the cli issification of 
items and upon their relative loca- 
tion in the storeroom. 

Another method involves classifi- 
cation of supplies by the intrinsic 
nature of the items, #.e. metal, wood 
and paper. The difficulties of classi- 
fying many items will be apparent 
and yet this system has been used in 


SEMICIRCULAR ARRANGEMENT OF SHELVES AROUND THE ISSUE POINT. 


The MODERN HOSPITAL 








vide 
and 
dex- 
date 


ves. 
vlan 
pon 
the 
Its 
the 
run 
oms 
der- 
int. 
gue 
ged 
re. 
10n 
the 
for 
eral 
are 
de- 


in- 
dex 
ons 
ms 
em 
Che 
lan 

of 


ICa- 


sift- 
1SIC 
90d 
$S1- 
ent 
Lin 


the army and also in industry in 
classifying raw materials and their 
basic products. 

Classification based upon depart- 
mental expenses of the accounting 
system is more functional and is ad- 
vocated by many experts in the hos- 
pital field. However, a great many 
items are used by more than one 
department involving entries from 
one inventory account to a depart- 
mental expense account, thus increas- 
ing the possibility of error and the 
number of index numbers or inven- 
tory accounts that must be used. 
Because of this transfer, difficulty in 
classification is also encountered in 
setting up the stock. The functional 
relationship is limited by the natural 
recollection of individuals requisi- 
tioning or issuing according to de- 
partmental use. 

A more truly functional index 
and classification has been used by 
industry and was developed even fur- 
ther during the war. Inasmuch as 
it is new to hospitals and needs mod- 
ification to smaller stores, it will be 
described in more detail. 

Because experts tell us that the 
peak of efficiency is reached within 
the radius of the operator this would 
indicate a semicircular arrangement 
of shelves about the issue point and 
running across the length of a rec- 
tangular room as shown in figure 1. 

A location index would necessarily 
be used, each row and each section 
in the, row across the room being 
labeled. Shelves would also be num- 
bered but the item number would 
necessarily have to be flexible owing 
to the variation in size of items. 
Ideally, sections should be numbered 
as shown in figure 2, starting in the 
middle of the row with section 1; 
section 2 on the right; 3 on the left 
of 1; 4 on the right of 2 and simi- 


larly on out to the edges. The prin- 
ciple involved is again location near- 
est the issue point of the most fre- 
quently issued items. Practical con- 
siderations, however, may require 
that this point be waived. 

To determine classification or ar- 
rangement of stores, the frequency 
of issue of each item (not the quan- 
tity of each item used but the num- 
ber of times it is issued) over a 
given period that is long enough to 
cover issue of practically all items 
stocked, or about six months as a 
minimum, must be charted and items 
arranged on work sheets with the 
most frequently issued item first and 
others in diminishing frequency. 
This list then determines the funda- 
mental arrangement of stores. 


Actual arrangement on shelves is 
made by placing the item first on the 
list as Item 1 on shelf 1, section 1 in 
row 1. The index number for this 
item is then: 1111. Stock is then 
arranged in accordance with the list 
on shelf 1 and next on shelf 2; the 
index number for the first article on 
shelf 2 would be 1121. 

This procedure is continued into 
the next section in numerical order 
to the‘end of row 1 and begun in 
row 2—and so on until all shelves, 
sections and rows or items have been 
completed. Space should be left, 
however, for possible additions to 
existing stock in their relative order 
of frequency, for such changes in the 
average institution will be continu- 
ous owing to substitutions, new 
products and changing purchasing 
policies. 

The principle involved in such a 
system is amply illustrated by in- 
creased efficiency through the func- 
tional arrangement which dimin- 
ishes the distance traveled and, there- 
fore, the time involved in filling req- 





uisitions and refilling stock by place- 
ment of items most frequently used 
closest to the issuing point. The 
actual savings can be rather closely 
estimated, given the distances of 
items before and after arrangement 
in this pattern, the frequency of dis- 
tribution and the average time taken 
to fill one requisition. 


Figure 2 illustrates the storeroom 
arrangement and the method of lo- 
cating stock. The item “A” with 
an index number would be located 
as shown on the sketch and it will 
be easily seen that the index num- 
bers are a simple guide to location 
of stock. 

The preblem of location of stock 
too large to fit on a shelf without 
disrupting the smooth functioning of 
the system will necessarily make an 
exception to the arrangement. In the 
solution it must also be borne in 
mind that other items may be issued 
with such frequency as to make im- 
practical shelf stocking rather than 
issuing directly out of the case, se. 
toilet: paper. 

In addition, other issues in case 
lots and such articles as brooms can- 
not be stocked on shelves. For these 
bulk items, then, a separate but in- 
tegrated arrangement is required. 
One solution is to prefix this divi- 
sion with the last number of each 
row thereby making another section 
or two (each end of the row) in the 
proper general order of frequency of 
issue. 

Owing to the highly repetitive na- 
ture of the first row or two, these 
items may be separated into depart- 
mental preprinted requisitions listing 
in proper sequence these most fre- 
quently requisitioned items in order 
to save time in the department. Prac- 
tically, groups of departments may 
be included in one such requisition 


FIG. 2. STOREROOM ARRANGEMENT AND METHOD OF LOCATING THE STOCK. 
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divided into “administrative,” “nurs- 
ing and professional” and “service” 
departments according to the natural 
grouping of items on such requisi- 
tions. 

Separate catalogs for each of these 
groupings may also be prepared to 
simplify the requisitioning procedure 
through elimination of items not or- 
dinarily used by one group which 
will reduce the number of pages 
and therefore unnecessary handling 
of unwanted pages. A less obvious 
purpose of such separation of cata- 
logs is the reduction of indiscrimi- 
nate requisitioning within the de- 
partment of items which are seldom 
if ever actually used but which are 
often added to a requisition through 


mere curiosity or with some vague 
idea of a possible use. 

The requisitioning procedure 
should be thoroughly explained to 
those who make out requisitions to 
ensure that the items are listed in 
numerical sequence according to 
storeroom and inventory card ar- 
rangement followed by the index 
numbers. Only in this manner can 
the stockman efficiently fill requisi- 
tions either in groups or singly and 
the inventory clerk work with cards 
without unnecessary jumping from 
drawer to drawer. Further, proper 
requisitioning sequence permits 
working with groups of requisitions 
both in the storeroom and by the 
inventory clerk in that all requisi- 


tions for one item can be handled 
at the same time. 

The basic principle involved, then, 
is to increase efficiency by a func- 
tional arrangement through a fre- 
quency classification based upon a 
numerical location index to stock 
and to inventory cards. 

In the large institution, an index 
based upon the number of requisi- 
tions processed per day or week may 
well serve as a control index to the 
work load and efficiency of either 
the stockroom or inventory clerk. 
Such controls may be devised in 
many routines, thereby saving a 
great deal of supervisory time and 
increasing efficiency by investigation 
only of variations from the normal. 





Little Problems Are Big Headaches 


to the medical record Librarian 


MARGARET H. FISHER, R.R.L. 
Medical Record Librarian 

Mercy Hospital 

Urbana-Champaign, Ill. 


Re the last two years it has been 
my good luck to correspond 
with librarians in many parts of the 
country concerning the problems that 
confront those of us who are in hos- 


pitals of 150 or fewer beds. The 
mountainous difficulties that arise in 
these so-called molehills are of no 
small dimensions. I have come to 
the conclusion that if they are to be 
solved they must be brought out in- 
to the open and looked over with a 
critical eye by those people who deal 
with them from day to day. 

In order to be sure that the prob- 
lem existed in many places, a survey 
was made and the response was 
heartwarming. It is not the big 
problems of the daily routine that 
bother us; these we find worked out 
in the authoritative books that we 
possess. It is the small nagging ones 
that exist in our particular hospital. 

This brings us into the category of 
the librarian working in the small 
hospital, who is not fortunate enough 
to have interns to write the histories 
and an aggressive scientific minded 
staff, and to the administrators who 
cannot say no to older employes who 
cooperate with the hospital very little 
and with the record room not at all. 
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It has been observed that the lack 
of understanding that exists at the 
conventions and institutes among the 
librarians of the larger hospitals and 
those of the small arises in one sense 
from the fact that they do not have 
our problems and we will never have 
theirs. One other observation is that 
if the librarians who attend the in- 
stitutes and conventions would arise 
and speak for themselves during the 
round table discussions as whole 
heartedly as they do in the corridors 
and the coffee shops, we would have 
a jam session that would last all 
night. 

On the other hand, if, when they 
do speak, those present who have 
gone forward through the years were 
not so bored and would remember 
that they, too, had a first day and a 
first year in the record room and 
that the newcomers, too, need a help- 
ing hand, it would help. And if they 


would only not present this timid 
new librarian with a trip through 
the deep freeze unit, we would then 
have a perfect setup. 

For the solution of this problem, 
only two things are necessary: cour- 
age and courtesy. We in the small 
hospitals are usually the only regis- 
tered librarians in the community or 
if there is another hospital the two 
are rivals and the association of the 
librarians is frowned upon. 

I have endeavored to put some of 
these collected problems into groups. 
First there is the group of “how do 
you do it?” questions; then there are 
the problems of “inheritance” and 
of “administration-physician-depart 
mental” relationships in regard to 
the record room. 

Here are a few of the questions in 
reference to the first group, that come 
from all parts of the country. Of 
course, the first is: How do you get 
your records done? Reams are writ- 
ten about this every year, but in the 
small hospital it really is an acute 
situation. 

Number | threat to the recalcitrant 
staff member is “the American Col- 
lege of Surgeons is coming.” That 
can hold him only so long. And, oft- 
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imes, if the A.C.S. field representa- - 


ive doesn’t show up on promised 
chedule, he lapses back and gets to 
eeling that the A.C.S. is a benevo- 
ent spirit, somewhat akin to Santa 
Claus, who will ride by, pat us all 
in the head and say, “That’s all 
right, Doc, I know you are busy.” 

Who’s dreaming? The worst of- 
ender is usually some prominent 
nember of the staff and the watch- 
word in regard to handling him is, 
“Don’t get him upset, take it easy.” 
\Ve do, he does, too; the result: 50 to 
100 incomplete records. 

How do you handle unethical re- 
quests from insurance agents as to 
information without proper author- 
ization—and this-applies also to re- 
quests from the legal profession? 
Who backs you up when you quote 
your legal guide? How do you sum- 
marize your notes from staff meet- 
ings and pathological conferences? 
How do you handle diplomatically 
the physician who dictates personal 
letters to your clerk and then, as a 
return favor, lets his charts pile up? 
Do you attend staff meetings and in 
what capacity? How much material 
do you prepare for them? What does 
your department contribute to the 
progress of staff meetings? How do 
you. manage the records in your 
small outpatient departments? 


Do Machines Help? 


Is your office equipped with dic- 
tating machines? Are they used by 
the doctors? Do they save you valu- 
able time and are the charts properly 
signed when this procedure is used? 
Or, do you prefer personal dictation, 
especially with the physician who 
insists that signing his name in sev- 
eral places “just wears him out”? 
Have you filmed your records? Has 
this been successful and were they 
done in your hospital or shipped? 

Have you a procedure book in your 
record department? What are some 
of the items that are adaptable to 
other hospitals? Is it your duty to 
see that charts are collected from 
the floors daily or do they pile up 
tor several weeks? 

Have you ever spoken to the nurs- 
ing staff regarding medico-legal re- 
quirements in charting? What is the 
response? Are you given vacation 
relief by a trained librarian or must 
vou work for several weeks prior to 
taking a vacation and then for sev- 
‘ral more after your return to get 
rack work caught up? 
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Is it necessary that you pay your 
OWN expenses to institutes and con- 
ventions? Does your salary prevent 
you from attending these events? Do 
you think this is a factor in the 
changing of positions? What is your 
opinion in regard to salary and ad- 
ministrative support in order to keep 
a registered librarian encouraged and 
on the job? 

These questions are but a few that 
the librarians in the small hospitals 
want answered. 

Finally comes the “inheritance” 
problem, meaning that the record 
room usually inherits anything that 
can conceivably be called a record 
from any department wearied of 
its own routine records or misman- 
aged to the point at which a par- 
ticular record becomes burdensome. 
Then, lo and behold, the record 
room, it takes care of everything! 
The record librarian, being used to 
tackling a bad job and clearing it up 
in a good manner, gets another 
added duty. The question here arises: 
How do you fit this into your non- 
departmental duties? You don’t have 
to be irrational to work in a record 
room, but it helps. 

We librarians in small hospitals 
are required to do many things that 
never fall to the lot of those in large 
institutions. For instance, we take 
histories. According to the best 
authorities this is forbidden, but I 
have yet to see a history on which 
an intelligent librarian, well educated 
and sincerely interested in her work, 
could not do a worthy job. This, to 
my way of thinking, is better than 
no history at all on the charts or 
one half-heartedly filled out by a dis- 
interested physician or by one who 
is really too busy to sit down in the 
course of his day’s work and to ques- 
tion thoroughly each patient he ad- 
mits to the hospital. 

A record librarian should be an 
asset to the staff physician in foster- 








ing his interest in good record writ- 
ing. To be well acquainted with the 
patients, their complaints and_ their 
surgical or medical care, gives her an 
added advantage. When the physicals 
or histories are dictated, as well as 
the summary of the case, she may 
be able to point out to the physician 
things he has forgotten, points that 
should be brought up and remarked 
about and just plain generalized 
remembrance of his patient. 

This, incidentally, is one of the 
most educational duties of the librar- 
ian in the small hospital. She acts 
as a moderator between the hospital, 
physician and the patient. But hold 
your hat when you ask patients their 
chief complaint. Often as not, it has 
nothing to do with their reason for 
admission to the hospital. 


Let's Do Something About It 


The record room is the heart beat 
of the hospital if it is utilized prop- 
erly. Much of this depends on the 
librarian, the administration and the 
physician. If we are to assume the 
duties that are ours, and those that 
are thrust upon us, then I believe 
it is high time that the problems of 
the librarian in the small hospital 
be brought out into the daylight, 
recognized as to their actual exist- 
ence—and that something be done 
about it. 

Librarians even survive death and 
taxes. You can’t drown us, it isn’t 
legal; you can’t ignore us, we are 
growing by leaps and bounds.. Our 
problems should not be discussed by 
those who do not live with them 
each day, but by those who plod 
along with them, solving them by 
trial and error. We do not have 
interns, sometimes not even a record 
committee. We need to know ‘how 
to approach and overcome our dif- 
ficulties, not how they might be 
solved. 

Librarians in small hospitals have 
courage, both of their convictions 
and of their obligations, but some- 
times those who have gone ahead in 
our profession have already forgot- 
ten the girl just starting out. No one 
is ever so big that to turn back and 
offer a kind word, stretch out a hand, 
would deter her success. When one 
loses the touch of the common lot, 
she has lost the ideal of her per- 
sonal life and professional attain- 
ment. 

We smail people not only are left 
behind but are forgotten. 











HIS is the realistic atomic age. 

Facts overtake us—too many 
facts, and too soon. If Dr. Chis- 
holm’s diagnosis that only larger 
numbers of mature, cooperative citi- 
zens can achieve peace is correct, 
and there’s much confirming evi- 
dence, then the fostering of maturity 
and cooperation becomes — Social 
Problem No. 1. 

Man, at the crossroads, must 
choose decency or destruction. Even 
a professional soldier like Mac- 
Arthur, that) military ma- 
chines are shortly to become obso- 
lete, says: “The problem is now 
theological.” To this the scientist 
replies: “sociological”; for only  sci- 
ence and understanding will produce 
good conduct. Truly, we must be- 
have to survive. And time is short 
for the salvage-preventive job ahead. 


aware 


Punishment ls Ineffective 


The old blaming, punishing, mor- 
alistic method is ineffective; we've 
suffered under it too long. Since 
people are only as “good” as they 
can afford to be, preaching at them 
is largely futile. Human maladjust- 
ment, a disease in which war, crime, 
greed, cruelty, political corruption, 
labor strife and other ills are rooted, 
will gradually respond to therapeutic 
social science. 

This young profession, some- 
times, is like a misunderstood hus- 
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Social W or 
Looks 
Ahead 


JEANNE GUEYDAN 


Social Service Department 
General Hospital No. | 
Kansas City, Mo. 


band. “Social work,” says Bernard 
Shaw, “means nothing: it is a mere 
chapter heading. The thing to do 
is to advocate some specific reform 
and give convincing illustrations of 
the need for it from your personal 
experience, and keep at it hammer 
and tongs until it is effected. Ab- 
stract. generalizations are useless; 
they are all in the Bible; but the 
smallest practical suggestion helps.”* 

The grand old man of drama 
doubtless honestly believes that all 
our troubles would end in a 100 
per cent Socialistic world. Don’t look 
now, Mr. Shaw, but your years are 
showing! You are right: our eco- 
nomic system is sick, but even if it 
were not, we should still have hu- 
man maladjustment. A_ millionaire 
may be miserable and antisocial. 

True, poverty and disease are in- 
terwoven, and we should do well 
to reduce both, always fortifying pre- 
vention. Yet, the Almighty Dollar 
alone does not answer all questions. 
A wealthy father may have a “prob- 
lem” son. A matron with a fat bank 
account may not respond to medica- 
tion because of certain ignored emo- 
tional “quirks.” Examples are end- 
less. 

There is no dearth of nonfictional 
illustrations to refute the public’s 
misguided yet tenacious belief that 


*Bernard Shaw’s letter of 10-16-43 to Jeanne 
Guevdan, 


only the “poor” need social case 
work. Let us face it: a majority, 
still unaware of its urgent stake in 
this valuable resource, is indifferent, 
often hostile to it. This is descrip- 
tive, not critical. In clearer days 
ahead, when citizens realize that 
social work is their self interest and 
their defense, they will rally to sup- 
port it adequately, as they energeti- 
cally defend themselves in war. De- 
spite the millions donated for “relief,” 
the world’s richest people’s backing 
of its social agencies is puny and 
pitiful. We need more and better 
child guidance clinics, visiting teach- 
ers, vocational guidance, marriage 
counseling, recreation and other fa- 
cilities. 


They Won't Be the "Last Stop" 


Do you consider these observa- 
tions remote from hospital matters? 
Perhaps as alert, capable administra- 
tors you see the faint dawn of a new 
era, when hospitals will cease being 
more or less last stops on the way 
to the undertaker’s, or patch up 
places, or hitting-the-high-spots-only 
workshops. 

You may peer ahead and vision 
dim outlines of large, well equipped 
and staffed health centers of research, 
training and application, where pre- 
vention outranks cure; where teams 
of cooperative specialists integrate 
diagnosis and therapy, and _ proprie- 
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tary, individualistic medical prima 
donnas are no more; where compe- 
tition is unfashionable; where recrea- 
‘ion, occupational therapy, biblio- 
herapy, psychiatry and social case 
work are no longer eccentric or non- 
essential frills; in short, where the 
whole patient is treated like a hu- 
man being. 

You may enjoy the prospect of 
intensive, effective health follow up 
in all patients’ homes, where they 
participate in preventive and _ treat- 
ment efforts, thus earning good 
health, instead of expecting doctors 
and hospitals to hand it to them on 
silver platters, while they lie idle 
and passive. No more the stupidity 
and waste of expensive hospital, re- 
peaters! At least, not as many as 
we have now. 


Integral Parts of the Community 


These future medical centers will 
be integral parts of their communi- 
ties in ways scarcely guessed now. 
It will not be enough to patch up 
bodies only—all too often just one 
piece of the anatomy. Emotional 
vitamin deficiencies also cry for at- 
tention. Always, the total living in- 
dividual, with his hopes, — fears, 
strains, prejudices, weaknesses and 
strengths, requires consideration. 
We will do more for patients, and 
do it with them, not merely as altru- 
ism but for self interest. And we 
will do this more intelligently. For 
disease and crime and dirty politics 
are expensive. 

In years to come, health centers 
will find they cannot afford their 
present unsplendid isolation. They 
will respond to inevitable pressure, 
necessitating assumption of greater 
community responsibility and par- 
ticipation. There will be much more 
reciprocity between hospitals and 
communities, all up and down the 
line. No longer will hospitals non- 
chalantly wash their hands of pa- 
tients’ progress after discharge. No 
longer will citizens irresponsibly 
shrug off hospitals’ shoestring 
finances and burdens. Hospitals and 
citizens will scratch each other’s 
backs, to their mutual advantage. 

Have we forgotten social work? 
No. We are building up to it logi- 
cally and surely. For that gold mine 
of communal well being, so mis- 
understood, so grudgingly tolerated, 
so neglected, so feebly supported 
now, with rare exceptions which are 
not typical, will yet come into its 
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own. This will not be merely for 
the pleasure and comfort of social 
workers, or a sop to thew profes- 
sional vanity. It will come because 
of its validity. The law of supply 
and demand will operate here, as 
elsewhere, in good time, when 
Americans and others become so- 
ciclogically enlightened. 

It is clear that in the broader sense 
a hospital is a social institution. As 
such, its social service department 
should have no need to apologize 
for its existence or be expected to 
be a profit making section; it should 
have adequate professional and _ sec- 
retarial staff, with good working 
equipment; it should rate attractive 
modern offices, with privacy for in- 
terviewing; it should be included in 
departmental and scientific confer- 
ences; it should be closely associated 
with other departments, especially 
personnel and public relations, with 
the administrator, trustees and, last 
but not least, with outside profes- 
sional and civic groups. 

In a nutshell: the social worker 
will be an important cog in the 
health center machinery—a human- 
izing, democratizing one, that will 
more than repay those who value 
this service well enough to pay a 
good salary for it. The social worker, 
no longer expected to act as errand 
girl, clinic secretary or administrator, 
medical stenographer, admitting ofh- 
cer, financial clerk, bill collector. ot 
pe will, in her own field, be 
recognized as the professional equal 
of all specialists. 

She will not determine patients’ 
ability to pay for medical attention. 
To do so makes her a sort of police- 
man, destroys rapport and_nullifies 
her efforts as social therapist, which 
is her real function. Those who are 
concerned with matters of eligibility 
and payment can be given at least 
a little training in social work ap- 
proach and philosophy, thus promot- 
ing smoother operation and _ better 
public relations. 

Shall we translate these generali- 
ties into concrete incidents? Vague 
abstractions leave most of us cold 
but human episodes have appeal. 
You may wish to project your imagi- 
nation to that fair future when a 
breadwinner, getting expert atten- 


tion from an orthopedist for nine 
months after an automobile accident 
leg injury, will not be allowed to 
land in a tuberculosis  specialist’s 
office too late for cure of his chest 


ailment, leaving infected wife and 
children to mourn him. 

Instead, cooperating specialists, 
having a complete medical-social his- 
tory and genuine interest in the man 
before them, know of his childhood 
tuberculosis exposure and, hence, 
apply preventive measures, remem- 
bering his chest as well as his leg, 
and also nutrition and work and 
checkups of his relatives. In the 
coming decades, chest x-ray exami- 
nations will be routine for all pa- 
tients in all hospitals. And the social 
worker will be considered a helpful 
team mate, rather than an imperti- 
nent upstart, when she gives social 
data for diagnostic-therapeutic group 
action. 

Or, we may see a young matron, 
victim of meagerly educated, mis- 
guided parents, who, in a better age, 
gets more than a quick perineorrha- 
phy. Again, the integrating special- 
ists, including the social worker, 
more effective than a solo performer 
interested in surgery only, go into 
action against Mrs. Smith’s inferi- 
ority feelings resulting from protrud- 
ing “rotten” teeth, adenoids and ,un- 
attractive facial appearance; her in- 
security about her husband's love; 
her extremely unbalanced diet, likely 
to produce pellagra; her inability to 
cope with the children’s discipline 
and household problems, and_vari- 
ous other matters. 


She Still Needs Social Work 


Mrs. Smith is not “poor” in 
money; she is a private patient. She 
needs social casework, although she 
does not know it. As things are 
now in many places, she will get 
only the perineorrhaphy; the rest of 
her will be ignored. Another wiser 
day will help her become a better 
wife, mother, citizen. She cannot do 
any of these jobs well if she is un- 
happy, and she is. Nor can she solve 
these problems on her own power 
alone. 

Perhaps you will want to look at 
what happened to Mrs. Jones. The 
picture isn’t pretty. A brilliant sur- 
geon gave her excellent care before, 
during and after a cholecystectomy. 
A pity, though, for anything other 
than surgery bored him, and he was 
a rugged individualist in a system 
favoring his scheme of doing busi- 
ness. Mrs. Jones, left to her own 
devices after Dr. Cut "Em Quick felt 
she had recovered from the opera- 
tion, died of breast cancer after lin- 
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gering agonies, leaving three small 
children who will be less successful 
citizens because deprived of a wise 
mother’s care. 

No one checked on their health. 
Mrs. Jones’s medical history was very 
brief and routine, only as much as 
the surgeon needed; there was no 
social history. In that happier To- 
morrow we all look forward to with 
high hopes, those effective group 
clinic professionals will look Mrs. 
Jones and her sisters over from 


crown to toe and will nip malig- 
nancies in the bud. They will be 
looking for them bright and early. 
And the social worker will be right 
in there with them, pitching. There 
was much cancer in Mrs. Jones’s 
family tree. 

Social work cannot bring on the 
millenium suddenly. It makes no 
fantastic claims; it does not exag- 
gerate present neglects and weak- 
nesses. It challenges thinking per- 
sons who have a social conscience. 


It pleads for more study and _ real 
understanding and much _ larger, 
more intelligent support. 

Always we must help the public 
understand our perplexities and 
needs better, for our progress is ab- 
solutely dependent on citizens’ intel- 
ligent support. All of us in the 
health field, working together, can 
accomplish much if our minds are 
open, our hearts in the right place 
and our own egos healthy. With 
these assets, we can go forward. 





How Former 


LULU WENDEL 


Milwaukee 


tions in mental institutions is 
gradually coming to the attention of 
everyone, it should be helpful to 
learn of efforts which directly affect 
the mentally ill, namely, the form- 
ing of former patient organizations. 
Our study will be restricted to 
two of these groups: Recovery, Inc., 
in Chicago, which is an active local 
group, and the W.A.N.A. Society 
with headquarters in New York, 
branches in several states and plans 
for a nationwide organization. 


a BETTERMENT of condi- 


Dr. Low Heads "Recovery" 


Both groups have been formed 
by former mental patients and so far 
each has a membership of about 
200. Recovery draws its members 
from the private practice of Dr. 
Abraham Low, who has become the 
leader of the group not only as phy- 
sician, but also with regard to the 
whole organization and its publi- 
cations. The Recovery motto is: “No 
one must be held responsible for the 
kind of disease he contracts.” 

W.A.N.A.’s motto is: “We are 
not alone.” The New York and 
other branches are organized by 
former patients with the advice of 
physicians and social workers. They 
are not exclusively directed by one 
person as in the case of Recovery. 

Both groups aim to combat the 
stigma attached to mental illness and 
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Patients Help Themselves 


emphasize programs of self help and 
self care. Great potential lies in the 
good example which these patients 
set for those who are still recovering 
and for those on the outside who 
doubt that people ever can recover 
from mental illness. During their 
own crises these patients have gained 
insight and have learned to help 
themselves, which enables them to 
have unusual understanding and 
sympathy for their fellowmen who 
need nothing more than just this 
sympathy and understanding. They 
certainly can fulfill what Clifford 
Whittingham Beers used as_ his 
prime requisite when he formed the 
first mental hygiene society in Con- 
necticut in 1909: “What the insane 
most need is a friend” (Dr. Charles 
W. Page).* 

Recovery was formed in 1937. 
During the span of nearly a decade 
it has developed a Recovery language 
and technic based on certain theories 
of Dr. Low. From a set of three 
volumes of Recovery’s self help 
system and other publications (see 
Mental Hygiene, October 1945, p. 
705/6) one can learn of the mean- 
ing of “setbacks” and “sabotage,” of 
“distressing sensations” and “allergy 
to tenseness” and how Dr. Low helps 
his patients through group therapy, 
panel discussions and the like. 


page 395. 


W.A.N.A. was founded in March 
1944 and has a slightly different and 
perhaps even more hopeful outlook 
on mental illness. It emphasizes that 
“breakdowns no longer seem 
unfortunate illnesses, but rather psy- 
chological crises through which we 
pass from childish dependence to 
mature membership in society.” 


Helps With Readjustment 


W.A.N.A. has great potential in 
assisting nearly recovered patients 
with their readjustments in their 
families and communities, thereby 
avoiding setbacks and recommit- 
ments. Visits by former patients and 
their assistance to those who- can 
soon be released are of great help 
and should be encouraged by ad- 
ministrators and social workers who 
are seriously concerned to help their 
patients. 

Both groups can be proud of the 
numerous cases in which they have 
helped through their courageous and 
untiring efforts. The better known 
and the more tried their work be- 
comes, the greater will be the bene- 
fit to others. 

For the benefit of those who wish 
further information the addresses of 
the two organizations are Recovery, 
Inc., 185 North Wabash Avenue, 
Chicago 1, and W.A.N.A. Society, 
P. O. Box 61, Station K, New York 
28. 
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ORTHWEST Community 

Hospital is located at Moore- 
land, Okla., 9 miles east of Wood- 
ward. About 8:30 p.m. on April 9, 
ominous winds and flashes of light- 
ning gave some indication that quite 
a storm was brewing. Our first word 
of the disaster came when a woman 
brought in an injured baby. She told 
us that half of Woodward was blown 
away. We have two physicians on 
our staff, both of whom were in the 
building on the arrival of our first 
casualty, 
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WEATHER NOTE: 


“High Winds 
Followed by 
Heavy Casualties” 


Provide Experience 


in Disaster Work 


I was notified by telephone and, 
hastily dressing, came immediately. 
Upon my arrival we telephoned our 
employes and all of them assembled, 
so that by 10 p.m. all employes were 
on duty. Extra beds were set up and 
a group of men scoured the town for 
cots, blankets and linens. Patients 
were placed in every available spot— 
hallways, treatment rooms, offices— 
as they arrived, and they kept right 
on coming all during the night and 
well into the following morning. 
Our physicians, augmented by a 


HOMER J. BARANSY 


Administrator 
Northwest Community Hospital 
Mooreland, Okla. 


local dentist, gave first aid, with our 
nurses doing the same. Our. sur- 
gical nurse autoclaved dressing mate- 
rial all night in preparation for the 
morning. Throughout the night, 
morphine was given those in severe 
pain and heavy compresses were 
placed on large wounds. Plasma was 
given to those in shock and oxygen 
was given nasally to cyanotic pa- 
tients. Yucca and Thomas’ splints 
were applied to fractures as tem- 
porary protection. 

Little effort was made to clean the 
patients, all of whom were literally 
plastered with mud. Long distance 
telephone calls were placed to: sev- 
eral nearby physicians and to our 
supply houses. It was necessary to 
place these calls through the railroad 
telephone system because all regular 
wires were out of commission, 

Tetanus antitoxin and medication 
to combat gas gangrene were the 
two things we found ourselves short 





Plasma and intravenous solu- 
tions were used freely to help 
the battered victims of the 
storm that blew away half the 
Oklahoma town of Woodward. 





of and we simply requested that all 
available supplies be sent. During 
the night, six patients expired, three 
of them being moribund on admit- 
tance. A temporary morgue was 
made in a basement storeroom. 

By daylight, all patients were 
tagged; we used shipping tags, wired 
to the wrist. On these tags the pa- 
ticnt’s name, if it was possible to 
obtain it, was written. All medica- 
tions given, including tetanus anti- 
toxin and morphine, were charted on 
these tags. Morning also brought us 
medical and nursing help. A group 
of doctors and nurses came by plane 
from Oklahoma City; others came 
from Clinton, Enid and Cherokee, 
Okla., and also from Wichita, Kan. 


Sent to Oklahoma City 


These people were organized inio 
teams. One team evaluated injuries 
and it was decided to evacuate head 
injuries and compound fractures to 
Oklahoma City hospitals for care by 
specialists. This information was 
written on the tag. Others were 
slated for orthopedic care, major 
surgery, minor surgery or dismissal. 

Notations as to parts to be ex- 
amined by x-rays were also written 
on these tags. X-ray examinations 
started by noon and our portable 
unit was much appreciated, and very 
useful. The orthopedic surgeon and 
his team worked in an improvised 
cast room, his results being checked 
by x-ray the following day. Major 
surgery was performed in our reg- 
ular surgery, and two minor surgi- 
cal teams operated on improvised 
tables. 

One team of nurses gave tetanus 
antitoxin to all patients, others were 
assigned to administering penicillin; 
50,000 units were given all patients 


every three hours. Plasma was used 
freely and more than 100 bottles 
were given during the first twenty- 
four hours. We utilized civilians to 
hold plasma and intravenous  solu- 
tion bottles, 18 of which were being 
administered at one time. Whole 
blood was placed at our disposal by 
the Red Cross Blood Bank at Wich- 
ita, and transfusions were given free- 
ly. This blood was kept on hand for 
the first week in a special refrigera- 
tor, then the unused blood was re- 
turned in iced containers to Wichita. 

The Red Cross and the state high- 
way patrol were most helpful in 
bringing extra blankets, medications 
and oxygen. The Salvation Army 
placed clothing at the disposal of pa- 
tients slightly injured so they might 
leave as scon as they had been cared 
for. 

By 6 p.m. on April 10, all patients 
had been cared for and our. staff 
was able to get a slight respite. A 
surgical resident from Oklahoma 
City stayed on duty for several days 
to do dressings. Routine complete 
blood counts were done on the third 
day on all storm patients. Statis- 
tically, the records are sketchy for 
the first twenty-four hours. 

As nearly as we can estimate, our 
36 bed hospital, with clinic in con- 
nection, handled the following storm 
patients: A total of 170 were ex- 
amined; 128 were admitted as bed or 
cot patients; 21 were evacuated to 
Oklahoma City hospitals; 42 were 
dismissed (following first aid) dur- 
ing the first twenty-four hours, and 
65 were hospitalized. Single rooms 
were made doubles, beds were set up 
in hallways and children were kept 
on cots. Only one patient died after 
the first twenty-four hours, and none 
of the evacuated skull fracture pa- 
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tients died. The army air forces 
used planes for evacuation. 

In many ways we were fortunate 
in being able to care for so many 
patients so efhciently. All our reg- 
ular employes have a great pride in 
the institution and they worked 
without urging until physically ex- 
hausted. Civilians in our community 
came freely to offer services and they 
were assigned work they could do. 
Women helped in the kitchen and 
laundry, cleaned and washed _pa- 
tients, held and comforted little 
children and ran errands for doctors 
and nurses. Men lifted patients to 
and from ambulances and in the 
x-ray department. All were imbued 
with a helpful spirit and were really 
useful. 

In the light of our experience, 
we think we could give some advice 
to small hospitals in advance prep- 
aration for the emergency they 
might be called upon to meet. Loyal 
workers in every department are 
essential for work must be almost 
superhuman. 


Adequate Supplies Vital 


Adequate supplies are extremely 
necessary and in our opinion were 
the most important factor in caring 
for these people. We were able to 
carry on every needed service from 
our own supplies for almost twentv- 
four hours, which gave us time to 
renew our stocks. Plasma should be 
on hand in adequate amounts. Our 
state health department had_ fur- 
nished us with Red Cross surplus 
plasma and we were able to dispense 
it without stint. 

A certain amount of organization 
is highly important, for while some 
waste motion is inevitable, it is im- 
perative that one or two people be 
able to assign workers to useful tasks. 
An auxiliary light plant would be 
most useful, because having to work 
by lantern or flashlight would be 
quite a handicap. Fortunately, we 
had lights, but we plan to install an 
auxiliary lighting plant in our base- 
ment. 

All persons who work with the 
sick must have times when they 
feel that their work is routine and 
unimportant. To work through a 
disaster and to have a part in a 
hard task well done is a satisfaction 
that makes us all glad we are help- 
ing humanity. It is this sort of thing 
that justifies our existence and gives 
us all an inward glow of happiness. 
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Rehabilitation Pays—Everybody 


URING the years of World 

War II when hospitals were 
struggling to maintain their staffs 
and to replace the vacancies created 
by personnel leaving for military 
service, Pennsylvania State Tubercu- 
losis Sanatorium No, 2 at Cresson, 
Pa., was one of the few institutions 
in the country that benefited from 
the dividends paid by rehabilitation. 
Many of the key positions through- 
out the hospital were and are filled 
by employes who were former pa- 
tients. Having recovered their health 
under a supervised program of re- 
habilitation within the hospital, they 
had been encouraged to adjust them- 
selves and prepare for possible 
vacancies which would occur from 
time to time in the various depart- 
ments. 


While Others Cried for Help 


When we read of hospitals recruit- 
ing volunteer workers and crying for 
help we realized and appreciated 
hew fortunate we were that our 
turnover of personnel was not above 
average because we had the loyalty 
of our workers who were on the job 
serving faithfully day in and out. 

The type of rehabilitation with 
which we are familiar in hospitals 
is an outgrowth of occupational ther- 
apy, but with more benefits and re- 
turns to the individual, to the institu- 
tion and to society. Occupational 
therapy has a fixed place in con- 
valescence and is the preliminary step 
to rehabilitation. 

It is not necessary to debate who 
has benefited most from such a pro- 

gram. From a study of the patients 
who have rehabilitated themselves 
into positions within our institution, 
my observation would lead me to say 
that the benefits were mutual, but 
during the recent war the institution 
benefited more. Personnel changes 
vere fewer, those holding key posi- 
‘ions had had years of experience and 
‘néw the background of the sana- 
‘orium and the patients’ attitudes. 
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says the Man Who Knows 


EUGENE F. J. KUHN 


Procurement Officer 
Pennsylvania State Tuberculosis Sanatorium No. 2 
Cresson, Pa. 


There was a loyal cooperative spirit, 
with all striving toward one end: 
the comfort and welfare of the 
patient. 

Conditions could have been worse. 
We did have to close a few wards 
because of a shortage of nurses and 
doctors, but it was those who carried 
on the routine work who made the 
machinery click and kept the institu- 
tion operating surprisingly smoothly 
in spite of rations, priorities and 
restrictions. 

One may learn in more detail the 
benefits to our hospital from the fol- 
lowing histories, but before any one 
individual case is related, it should 
be observed that first of all the hos- 
pital is a tuberculosis sanatorium 
owned and operated by the Pennsyl- 
vania Department of Health. It is 
the object of the state health depart- 
ment to rehabilitate every patient 
who comes to the sanatorium for 
treatment, his physical condition per- 
mitting, so that he can if possible 
proceed to lead a normal life and 
eventually be able to earn his living. 

Out of the steady stream of 
patients who enter the restricted life 
in a sanatorium, a number by choice 
and circumstances become the future 
employes and officers of the institu- 
tion. For example, classes have been 
conducted for selected men and 
women patients who desire to spe- 
cialize in tuberculosis nursing, par- 
ticularly in sanatoriums. 

In addition to a long close appren- 
ticeship supervised by registered 
nurses, the curriculum includes: lec- 
tures in principles of practical nurs- 
ing, personal and _ institutional hy- 
giene, anatomy and _ physiology; 
laboratory demonstrations of work in 
tuberculosis bacteriology and_ uri- 


nalysis; observation of pneumothorax 
clinics; surgical nursing of the tuber- 
culous; lessons in ethics and elemen- 
tary materia medica; detailed teach- 
ing of diets in tuberculosis, and, in 
general, all the routine care of the 
tuberculous patient, including medi- 
cal and surgical special care. 

Graduates of these classes have be- 
come loyal workers and nurses, sym- 
pathetic with the desires and mental 
attitudes of the patient. They main- 
tain a highly personal interest in the 
patient because they, too, have “taken 
the cure,” and they appreciate with 
a sympathetic understanding the days 
of separation between the patient and 
his family which stretch into months 
and years. 


Nurse Learns Pharmacy 


A few more examples might be 
cited of special rehabilitation. A 
graduate nurse from these classes 
learned to do exacting work in the 
pharmacy. Under the guidance of 
the medical director she did so well 
that she was eventually placed in 
charge of the pharmaceuticals re- 
quired by the staff physicians and all 
drugs stored at the nursing stations. 
I doubt whether we could get any- 
one to take her place who would be 
as loyal or as efficient and do the 
work better. 

A young man was permitted to 
venture on exercise in the x-ray 
laboratory. In the evenings and dur- 
ing his spare time he was trained by 
the chief of the medical staff to do 
considerable x-ray work. An oppor- 
tunity was given him to finish his 
high school credits so that he could 
prepare to take the examinations 
required by the Society of Registered 
X-Ray Technicians. This young man 
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was finally put in complete charge 
of our x-ray department as a regis- 
tered technician, 

Rehabilitation has enabled him to 
be self supporting, to do pleasant 
work, to get married and raise a 
family. Last of all, he has found a 
place in society and become a part 


of the community. The sanatorium ‘ 


has benefited from the services of a 
grateful young man who does excel- 
lent x-ray work and fills an impor- 
tant job in the routine life of the 
institution. 

Our sanatorium clinical labora- 
tories are under the complete charge 
of a young woman and man who 
were given initial training in the 
institution and granted an oppor- 
tunity to fit themselves, and also 
their three assistants, to do all the 
laboratory procedures for an 850 bed 
sanatorium. 


The Hospital Has Benefited 


Has the institution benefited? It 
Has with capital letters. We have 
filled the x-ray department, the lab- 
oratory and pharmacy, the orderlies’ 
section, the procurement division, 


accounting and pay roll staff, the 


maintenance department, shoe repair 
shop, post office, teaching staff for 
the children of the» sanatorium 
school, clinical stenographers and 
clerks for the administration office 
and many nursing responsibilities 
with former patients who were given 
the opportunity to fit themselves to 
earn a livelihood. Not to be over- 
looked is our popular community 
store and gift shop which is managed 
and operated by rehabilitated patients 
for the benefit of the in-patients. 

Many of our patients have taken 
advantage of the rehabilitation pro- 
gram of the state department of edu- 
cation as they leave the sanatorium. 
These patients, on special grants, 
have taken courses in watch repair- 
ing, photography, mechanical draw- 
ing, typewriting and stenography, 
secretarial training, bookkeeping and 
x-ray work. Reports from them re- 
veal that they are all earning their 
own living. A few are supporting 
families and have become prominent 
citizens in their communities. 

It has been remarked by Dr. H. A. 
Pattison of the Potts Memorial Hos- 
pital, an authority on rehabilitation, 
that the surface of rehabilitation has 
only been scratched. Hospitals in 
general may well investigate the pos- 
sibilities of rehabilitation as our ex- 
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perience shows that those of our em- 
ployes who have come to us through 
the rehabilitation route are more 
loyal and contented and the turn- 


over among them is less. We, there- 
fore, have reason to say that re- 
habilitation has paid us handsome 
dividends. 





Narcotic Control—Fact or Fancy? 


SARAH HOOKER HARDWICKE, M.D. 


S THE narcotic control system in 

hospitals really adequate, or are 
hospitals being lulled into a false 
security? Are surface requirements 
of state and federal authorities being 
met while hidden loopholes are over- 
looked? 

Some months past one hospital 
was startled out of its complacency 
by the discovery that on one of its 
floors a morphine sulfate tablet count 
revealed two more tablets than could 
be accounted for. This led to chem- 
ical testing of the tablets in the vial 
and the further discovery that several 
of them were not morphine. Other 
narcotics on the floor had been tam- 
pered with, yet to the naked eye all 
of the hypodermic tablets in the vials 
looked like the narcotic they were 
supposed to be. Several days of ar- 
duous checking and investigation re- 
sulted in the apprehension of the 
offender, a private duty nurse who, 
by that time, had left to work in an- 
other unsuspecting institution in the 
city. 

Investigation of the background of 
this narcotic violation led to some 
startling facts. First, the individual 
was known as a drug addict to the 
nurses’ registry through which she 
came to the hospital, yet the registry 
“protected” her by withholding this 
information. Second, there were be- 
ing used narcotic tablets of different 
strengths and substances which re- 
sembled each other and other drug 
tablets so closely that a chemical test 
was necessary to establish the iden- 
tity of each beyond question. This 
was true of both mouth and hypo- 
dermic tablets. 

Narcotic counts might check, but 
patients were exposed to the possi- 
bility of either failing to receive the 
relief of pain they desperately needed 
or receiving a substance that might 
actually do them harm. It might be 
said also that other members of the 


Assistant Director 
Strong Memorial Hospital 
Rochester, N. Y. 


personnel inadvertently were ex- 
posed to temptation. 

Inquiries have been made to man- 
ufacturers of narcotic preparations to 
suggest the possibility of distinctive 
colors and shapes for various drugs 
and strengths of drugs. The use of 
narcotic solutions, distinctively col- 
ored, as a trial replacement for tab- 
lets is being tried. The use of such 
solutions for narcotics has recently 
been recommended by several groups 
as a time saver for nursing personnel. 
It has not only this advantage but 
also that of better approach to asep- 
sis. How sterile are tablets which 
have been rolled about on paper or 
with fingers in a daily narcotic 
count? 


Take All Precautions 


Needless to say, the old precau- 
tions of locked boxes on nursing 
floors, of allowing access to one re- 
sponsible nurse only for each duty 
period, of keeping careful stock con- 
trol, of safeguarding narcotics in 
transit at time of refill are just as 
important as ever. 

It is believed that to these should 
be added chemical testing of floor 
supplies at irregular intervals and 
without warning. It is also suggested 
that information, when known to 
referring agencies concerning previ- 
ous addiction of nurses and other 
hospital personnel, should be trans- 
mitted to responsible hospital authori- 
ties for protection of the employes 
and patients alike. 

It is believed that the use of dis- 
tinctively shaped and colored tablets, 
or colored solutions, would act as a 
deterrent to the unstable former ad- 
dict and would help to make fancied 
control of hospital narcotics more-of 
a fact. 
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New World A-Coming 
for Psychiatric Patients 


NUMBER of issues are in- 

volved in the complicated sub- 
ject of hospital treatment of psychi- 
atric patients. However, this article 
will be limited to three general 
considerations: (1) new kinds of 
psychiatric hospitals; (2) the definite 
grouping of the psychiatric patients 
who receive hospital treatment, and 
(3) the organizational approach and 
methods of actual management of 
the proposed psychiatric hospital 
system. 

Not all psychiatric patients need 
hospitalization and many of those 
who do certainly need not stay in 
a hospital permanently. Hospitaliza- 
tion of the mentally ill is justified 
only when the patients benefit from, 
need and receive hospital treatment. 
Even though one accepts the 
thought that a psychiatric condition 
is different from other medical con- 
ditions, how can anyone explain 
or excuse the prevailing custom of 
letting nonmedical men, a judge and 
jury, decide upon commitment of 
a person to a_ psychiatric hospital 
for care and treatment? Are not 
diagnosis and treatment of disease 
the job of a doctor and nobody 
else? 


Patients Must Be Sorted Out 


In his handling of the sick, the 
physician is always confronted with 
an immediate problem of sorting 
the patients as to the type of illness, 
1.é. acute, subacute and chronic. Some 
of them he can treat in their own 
homes or in his office; others, he 
will attend to at various clinics, 
while many will have to be sent 
to a hospital where, after a shorter 
or longer period of time, they will 
‘improve, recover and be ready to 
go back home. 

Most of our nonpsychiatric hos- 
pitals are prepared to serve the 
physician and the patient so that 
the best results are obtained from 
\ospitalization. Depending on the 
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probable length of the illness and 
its nature in general, we have pro- 
vided the nonpsychiatric patient 
with emergency, general, commu- 
nicable, orthopedic and other hospi- 
tals and also with institutions and 
sanatoriums for the chronically ill. 

Strangely enough, it is altogether 
a different story with the hospital 
treatment and care of psychiatric 
patients. Recuperating, acutely ill 
and chronically ill mental patients 
are kept together on the same 
grounds, frequently in the same 
building and even in the same 
dormitory. Except for the bedridden, 
disturbed or otherwise incapacitated 
patients, they usually eat in the same 
dining room, attend the same 
“social” affairs and are assigned to 
work in the many different indus- 
tries of the institution. The assign- 
ment to a particular job is not always 
based on therapeutic consideration, 
but rather on the necessity to keep 
the wheels of the hospital economy 
running. 

The plan outlined here recom- 
mends a special system of hospital 
care for the mentally ill. The inau- 
guration of this system should bring 
improvement and remove the “sore 
spots” from today’s hospital treat- 
ment of psychiatric patients. It is 
based upon the following consider- 
ations: 

1. A_ psychiatric hospital is a 
place for those who require special 
psychiatric treatment as indicated 
and prescribed by a qualified phy- 
sician. 

2. Psychiatric patients should be 
treated at such hospitals until they 
improve, recover or are helped to 
an extent that further hospitaliza- 
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tion is of no real benefit to them. 

3. Custodial care for aged, harm- 
less, poor and other patients who 
crowd our mental institutions under 
the guise of “psychiatric cases” is 
not a function of a_ psychiatric 
hospital. 

4. With all the available new 
knowledge and means at the doctor’s 
disposal of how to treat the men- 
tally disordered, our society cannot 
be satisfied with the outmoded and, 
in most instances, inappropriate 
and careless management of a great 
majority of psychiatric patients. 

5. Hospitalization is not always 
the single or proper treatment of the 
mentally ill; nevertheless, for those 
who require it, the finest should be 
offered and psychiatric hospital care 
should compare well with that given 
in any modern general hospital. 


Right Approach Is Essential 


6. Because a psychiatric patient 
is afflicted more or less with a dys- 
function or actual disorganization 
of his total personality and because 
it is important to prevent a faulty 
start in the therapeutic approach, an 
approximate estimate of the length 
of hospitalization required in each 
case is vital before the patient enters 
the hospital. His doctor must have 
a definite opinion as to whether the 
patient really needs hospitalization. 
Can he treat the patient at home 
or at the office? Is this illness of an 
emergency, convalescent or chronic 
character ? 

7. Statistically, it is well estab- 
lished that the large majority of 
psychiatric patients who are im- 
proved, recovered or otherwise bene- 
fited by hospitalization are discharged 
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from a hospital within the first two 


years, many of them within a 
few months or even a few weeks 
after admission. Would it not seem 
advisable to group the psychiatric 
patients in accordance with the esti- 
mated length of stay in the hospital ? 

8. When a mentally ill patient is 
sent to a psychiatric hospital, his 
physician should have gathered all 
important information about the 
psychiatric condition, the indications 
for hospitalization and the treat- 
ment of the existing symptoms, as he 
would have done in any nonpsy- 
chiatric illness. Thus, time custom- 
arily spent by the hospital physician 
for study and presentation of the 
case to a staff for diagnosis and 
treatment is not wasted, but saved. 

It will not be necessary to lump 
together, “certification 
and commitment,” an acutely hallu- 
cinating young woman, a demented 
senile individual and a middle-aged 
chronic alcoholic. By knowing be- 
forehand the approximate length of 
time the patient may need for his 
treatment in a psychiatric hospital, 
it should not be too difficult to desig- 
nate each psychiatric case as acute 
(emergency), subacute (rehabilita- 
tion) and chronic (research). (See 
diagrams A, B and C.) 

On the basis of these facts, a plan 
for hospital treatment of mental 


because of 


patients is visualized as being a 
system of three sets of psychiatric 
hospitals, ze. P. H. 1, P. H. 2 and 
P. H. 3, to which patients are di- 
rectly admitted in accordance with 
their needs. 
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DIAGRAM A—THE PLAN AS A WHOLE 





P. H. 1 is comparable to other 
medical hospitals that render care 
to patients in an emergency or dur- 
ing the acute phase of their illness. 
A large turnover of admissions and 
discharges can be expected. Prefer- 
ably, this hospital should be located 
in a city which serves as a center 
for the population of several coun- 
ties and is within an easy reach of 
the patients, their relatives and 
doctors. 

P. H. 2, on the other hand, is a 
hospital for patients whose preesti- 
mated period of psychiatric disability 
may range from a couple of months 
up to two years or so. They include 
the gradually improving, recuperat- 
ing and, in general, convalescing 
patients who are past the crisis of 
their acute illness but not yet fully 





DIAGRAM B—P. H. 1, 2 AND 3 





recovered and who are in need of 
rehabilitation and readjustment. A 
quiet site with attractive grounds, 
away from the tumult of the big 
city, is the most desirable location 
for this type of hospital. 

The last in the chain of the pro 
posed system of psychiatric hospi 
tals is P. H. 3. To this hospital 
chronically ill patients are admitted. 
Their illness has lasted for more 
than two or three years. They are 
the socially “leveled off” psychotics, 
the deteriorated or stationary cases 
of mental disorder for whom there 
is little hope of recovery or further 
improvement. The hospital treat- 
ment at P. H, 3 is mainly in the 
nature of clinical investigation and 
scientific research undertaken to 
alleviate suffering and to rehabili- 





tate the patient. The investigative, 
research importance of P. H. 3 
makes it advisable for this hospita 
to be located near a university and 
probably in a suburban area. 

As has already been mentioned, 
P. H. 1 is essentially an emergency 
hospital for the acutely ill. Wards 
are provided for men, women an. 
children, with all of the necessary 
segregation deemed beneficial for al! 
concerned. The population of this 
hospital consists of persons referred 
for treatment by their private phy- 
sicians, by doctors from other hos 
pitals, by accredited mental hy- 
giene clinics and by the police or 
court psychiatrists. The possibility 
of nonpsychiatric acute complica- 
tions which often accompany the 
mental condition is not forgotten. 
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Twenty-five per cent or more of 
he hespital medical staff are special- 
ts in many other fields and not in 
ssychiatry alone. An elected board 
of doctors is responsible for all 
medical and scientific arrangements. 
\ superintendent and his assistants 
attend to the necessary daily business 
of running a hospital. The resident 
staff of medical interns is augmented 
with a few men and women whose 
training in psychology, psychometry, 
sociology, theology and other studies 
requires the experience that can be 
gained by service in a_ psychiatric 
institution, 

No lengthy procedures for collect- 
ing social data and for classification 
and study of each patient are of 
much significance for the treatment 
of the psychiatrically ill at P. H. 1; 
theirs is an acute illness and should 
be treated as such. 

The doctor’s office at this hospital 
is modern and equipped with the 
most up to date apparatus. One 
patient at a time is interviewed and 
his statements, behavior and voice 
are recorded for future reference 
by means of a movie camera and 
sound recorder. Only the most neces- 
sary examinations are made on ad- 
mission and then for the sole pur- 
pose of deciding what symptomatic 
or other therapy is indicated. The 
physician who sends in the patient 
to the hospital supplies his diagnosis, 
which an emergency consulting 
staff at P. H. 1 confirms. 

The patient has to be helped. and 
relieved, the sooner the _ better. 


Treatment rooms are many in kind 
and provide for shock therapy, fever 
therapy, hydrotherapy and for other 
recognized forms of treatment. It 
appears that treatment with special 
diets has a significant value in the 
care of the mentally ill and the use 
of such diets is encouraged. Televi- 
sion enables the nurse in a special 
observation room to watch every 
movement of her patients on the 
wards. At any time she can look at 
a screen in front of her and see how 
the patients are getting along. 

Attendants and guards employed 
in present day mental hospitals have 
no place in P. H. 1, P. H. 2 and 
P. H. 3. Trained nurses have ex- 
perienced little difficulty in taking 
care of disturbed, impulsive and even 
combative patients in nonpsychiatric 
hospitals. Why should they experi- 
ence it in a psychiatric hospital ? 

A mentally ill person does not re- 
quire a police car or a strait jacket 
while he is being transported to a 
psychiatric hospital either. The pri- 
vate doctor on the outside can see 
to it that his patients are reasonably 
peaceful and their excitement is 
allayed when they arrive at P. H. 1 
for treatment. Incidentally, the use 
of unbreakable transparent plastic 
material should do away with bars 
on the windows and with locked 
doors of the rooms in which “dan- 
gerous” patients are confined. 

Finally, the laboratory of P. H. 1 
is provided with technicians and in- 
struments to conduct the required 
hospital work and to assist the doc- 


DIAGRAM C—MANAGEMENT AND CONTROL OF P. H. 1, 2 AND 3 SYSTEM 
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tors in their diagnoses and_ treat- 
ments. An_ electroencephalographic 
machine, amplifying apparatus for 
detecting variations in sounds inside 
the skull and all other new devices 
of benefit and value to the patient 
are standard equipment of this 
laboratory. 

A certain number of psychiatric 
patients will fail to recover com- 
pletely under the P. H. 1 treatment. 
They may need social retraining 
and special education for better read- 
justment before returning to their 
homes. For these patients a special 
program of treatment and reeduca- 
tion, encompassing a period of one 
year or longer, might become neces- 
sary. 

They are the ones who are trans- 
ferred to P. H. 2, a rehabilitation 
treatment hospital. Some of the 
patients from P. H. 3 who have 
shown improvement may also be 
ready for treatment at P. H. 2 and 
they form another small group of 
admissions. Private _ practitioners, 
other hospitals and agencies con- 
tribute their share of new or read- 
mitted patients. 

In charge of P. H. 2 is a chief 
psychiatrist, a director who, with 
the other psychiatrists, prescribes 
and outlines a plan of treatment, 
retraining and rehabilitation for the 
patients. A board consisting of 
teachers, recreational and occupa- 
tional therapists, artists, musicians, 
sociologists, physical therapists and 
lecturers assists the doctors in co- 
ordinating psychotherapeutic work 
with theirs and scheduling a daily, 
hour by hour special program for 
each individual or for groups of 
patients. 

Insofar as possible a home-like 
social environment is established. In 
general, though, an atmosphere of 
school life with its regulated activi- 
ties prevails at P. H. 2. As in the 
case of P. H. 1, a manager or super- 
intendent takes care of the purely 
administrative and business side of 
the hospital. 

With a somewhat extended hospi- 
tal stay, protracted courses of psy- 
chotherapy, as, for example, psycho- 
analysis, are made possible. Group 
treatment, psychodrama with tele- 
vision and other modern methods 
are utilized. All the therapies are 
to be blended in a graded sequence, 
carefully scheduled and yet  sufh- 
ciently flexible to help each patient 
make the necessary adjustment. Sexes 
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and ages are not segregated, socially 
at least, any more than they would 
be in actual daily life outside the 
hospital. Here, professional 
nursing helps the interns and _resi- 
dent doctors dispense with the serv- 
ices of the traditional “state hospital” 
attendant. 


too, 


The patients in P. H. 3 include 
the chronically ill who cannot go 
back home after having been treated 
at P. H. 2; patients sent in from 
courts and other hospitals, and all 
those who require the particular 
type of care offered here. 

A clinical director who is a well 
qualified neuropsychiatrist with 
much experience in general medi- 
cine and surgery and has definite 
inclinations toward research is the 
head of this hospital. The medical 
men and others working under him 
must have also shown a real inter- 
est in investigative work concerning 
treatment and study of psychiatric 
conditions. 

To accomplish its purposes, P. H. 3 
has two interrelated divisions—one 
of clinical application, the other of 
purely laboratory approach. Psycho- 
surgery and other drastic forms of 
therapy bring the psychiatric patient 
closer to recovery, while psychobac- 
teriology, psychopathology, biochem- 
istry and other lines of research aid 
the discovery of the involved, under- 
lying causes and effects of mental 


ill health. 





The chronically ill at P. H. 3 are 
supplied with infirmary and general 
hospital care facilities because of the 
prolonged period of hospitalization. 
Yet no harmless psychotic, chronic 
alcoholic or any other person whose 
problem is chiefly that of family and 


community burden, and is not 
medical from the standpoint of 
needing psychiatric treatment, is 


4 


acceptable at P. H. 3. 

At P. H. 3 the patients are not 
leading a vegetative existence only. 
Their environment is, of course, pro- 
tective, but at the same time every- 
thing is attempted in order to in- 
troduce stimulating influences in it. 
Instead of standing in a corner or 
remaining in a rocking chair all day 
long, the patient observes a regu- 
lated schedule of exercises and work 
assignments. If necessary, in addi- 
tion to useful industries and occu- 
pations, “useless” industries and oc- 
cupations are created so that the 
patient is kept busy. From such a 
beginning, projects of more construc- 
tive and reeducational value are 
gradually introduced. 


How can such a plan become 
practicable and workable? Well, let 
us look at Diagram C. There, in 
general terms, is the explanation. 

Each state or community would 
contribute money to the program of 
its psychiatric hospital system. A 
federal law would ensure the main- 
tenance of a high standard of care 





For Folding Surgical Sponges 


HE folding of surgical sponges 

is a major chore in many hos- 
pitals, often requiring the use of 
trained personnel. An easily made 
device expedites this procedure and 
the resulting sponges are neat and 
uniform. Sgt. James T. Brandon, 
Station Hospital, Fort Oglethorpe, 
Ga., reports that the only materials 
required to make the device are 
heavy cardboard and 2 inch adhesive 
tape. 

Twelve cardboard squares, each 4 
by 4 inches, are hinged together by 
adhesive tape as indicated in the ac- 
companying sketch. In using the 
folder, the gauze is placed on the 
cardboard. Panel B is then folded on 


Reprinted from the Bulletin of the U. S. 
Army Medical Department. 
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panel A, then returned to the orig- 
inal position, thus producing the 
first fold in the sponge. Similarly, 
panel C is folded on panel A, then 
reopened. Then panel D is folded 
over, then panel E and finally panel 
F. The same principle may be util- 
ized in preparing folders for other 
sponge sizes by changing the size of 
the cardboard squares used. 








by states and local communities. 
Under the protection of this national 
legislation the actual management 
and control over the system would 
be entrusted to a strictly scientific 
body made up of elected members 
from the representative national 
medical organizations. The Ameri- 
can Psychiatric Association, the Na- 
tional Committee for Mental Hy- 
giene and the American Medical 
Association would play important 
roles and other scientific and inter- 
ested groups would be welcome to 
participate. 

An advisory board of experts— 
architects, economists, engineers, 
scientists, medical men, statisticians 
and many others—would interpret 
the policies determined by the scien- 
tific body. This advisory board 
would organize departments or divi- 
sions of public and legal relations, 
of research and training, mainte- 
nance and personnel. The national 
structure of such an advisory board 
would set an example for similar 
boards in each state. The latter 
boards would supervise the hospital 
treatment system and the individual 
hospitals through the immediate au- 
thority of the doctors, chief psychia- 
trists, clinical directors, superintend- 
ents and their assistants. 


What the Plan Might Bring 


Let me point out a few improve- 
ments in the hospital treatment of 
psychiatric patients that the proposed 
plan might bring. 

1. Mismanagement of all kinds 
can be avoided to a great extent. 

2. New goals can be achieved 
more easily when the welfare of 
the psychiatric patients is in the 
hands of doctors and others whose 
sole aim is to benefit the mentally 
disordered, 

3. The overcrowding of the psy- 
chiatric hospitals can be much re- 
lieved by the adoption of the system 
and the recognition of the fact that 
large numbers of the chronically ill 
do not require hospitalization for 
psychiatric treatment. 

4. Psychiatric patients can obtain 
better care and treatment when they 
are not grouped together, when each 
phase of their illness is evaluated 
carefully and separately, when the 
psychiatrists and other personnel are 
well trained and are paid good sal- 
aries and when the specter of the 
state hospital attendant disappears 
from the scene forever. 
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\SPITAL PLANNING 


CONTINUING A STUDY BY THE DIVISION OF HOSPITAL FACILITIES 


UNITED STATES PUBLIC HEALTH SERVICE 


Nr] AD 
- ADJUNCT DIAGNOSTIC AND 


TREATMENT FACILITIES 


+ 


LABORATORY 


IN THE SMALL HosPITAL of 50 beds or less, one 
room for all laboratory activities will suffice. In 
larger hospitals it is usually necessary to assign 
separate areas for pathology, serology, bacteriology, 
chemistry, hematology, urinalysis, blood bank or 
other special services. 

In larger hospitals, an office for the pathologist and 
perhaps a secretary is indicated. A small waiting 
room as well as a small room for taking specimens 
should be provided for patients coming to the labora- 
tory. The latter room might also serve as a bleeding 
room if the hospital contemplates installing a blood 
bank. It is advisable to consult the pathologist as 
to rooms required and their design, especially for the 
larger hospitals. 

The laboratory should be on a lower floor and so 
located as to be accessible to members of the medical 
staff and to outpatients who may be sent to the 
laboratory for specific procedures. Ample birch or 
maple top tables impregnated with acidproof finish, 
cold and hot water taps, compressed air, vacuum, 
gas and electric outlets and acidproof laboratory sinks 
with gooseneck spouts should be provided. 
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Rubber floor covering and acid-resisting asphalt tile 
are more resistant to acids than is linoleum. 

Acid-resisting piping should be considered for waste 
lines. Special glassware washing facilities and wall 
peg-boards should be supplied. A standard mechani- 
cally ventilated chemical hood, autoclave, hot air 
sterilizer, incubator, fire extinguisher, sweep-second 
hand clock, house telephone and a bulletin board 
should be installed. One refrigerator for reagents 
and one for the blood bank have proved to be more 
satisfactory than a single large unit. Distilled water 
is supplied by the central sterilizing facilities. 

Small laboratories may be indicated on each nurs- 
ing floor for the convenience of interns. 

If a frozen-section laboratory is not provided in the 
operating room suite, space for the storage of a mobile 
truck with freezing microtome, a shelf for micro- 
scope and staining materials may be provided in the 
laboratory. 

Sufficient closet and cabinet space for supplies is 
essential. Facilities for exhibiting specimens are often 
desirable for teaching purposes. 

Separate animal quarters, preferably located in an- 
other building not too far distant, may be required 
in larger hospitals. If these are installed special provi- 
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sions for feeding and sanitation must be provided 
as outlined by the pathologist. 


MORGUE 


THE MORGUE AND AUTOoPSy ROOM should be arranged 
sO as to prevent unnecessary contact of the public and 
unauthorized personnel with morgue procedures. It 
should be convenient to the elevator, with an isolated 
exit, if possible, to the service yard for the use of 
undertakers. Adequate ventilation is necessary. 

The room should be equipped with a floor drain, 
combination instrument and scrub sink and hot and 
cold water supply by knee or foot action valve. 
Water supply at or above the autopsy table is re- 
quired and vacuum outlet is desirable. Space will 
be required for a built-in instrument case, instrument 
sterilizer, work table and autopsy table. Shelves 
should be provided for specimens. The floor should 
be of water resistant material, preferably tile, and 
the walls should be tiled to a height of 5 feet 6 inches. 
Adjacent shower and dressing facilities for use of the 
pathologist are required. 

A refrigerated compartment for bodies, containing 
from one to six crypts, depending on the size of the 
hospital and local undertaking practices, will be 
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needed, These crypts may be cooled with individual 
refrigeration units or from the central refrigerating 
system. If sufficient space is available, a mortician’s 
workroom may be desirable. 


RADIOLOGY 


THE DEPARTMENT OF RADIOLOGY should be so located 
as conveniently to be accessible to the inpatient areas, 
as close as possible to the emergency room and to the 
outpatient clinics if these are in the hospital. The 
location should be such as to permit adequate natural 
ventilation and freedom from dampness. 

Detailed requirements of the department should be 
governed by the advice of the radiologist inasmuch 
as these requirements may vary widely, depending on 
the types of services contemplated. 

In the small hospital, minimal provisions will in- 
clude a space of not less than 200 square feet for the 
radiography and fluoroscopy room, with provisions for 
complete darkening; a control booth; a darkroom; 
special film storage space conforming to the re- 
quirements of the National Board of Fire Under- 
writers, a dressing room connecting with both wait- 
ing area and treatment rooms; a lavatory and toilet; 
space for desk, files and viewing boxes, and storage 
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Flow chart showing various adjunct 
diagnostic and treatment facilities. 


space for portable or mobile equipment and supplies. 
House telephones, electric clock, recessed fire extin- 
guisher and bulletin board will be needed. 

In larger hospitals this department may be extended 
to include a separate radiographic room or rooms, 
fluoroscopic room, therapy room, viewing room, office, 
waiting room. A special electrical current source for 
radiology should be arranged with separate power line 
and transformer to prevent current fluctuation; pro- 
visions should be made for adequate grounding. In- 
stallation of the radiologic unit should permit access 
to the machine, preferably from both sides, by a 
bed or stretcher. 

Darkroom. The darkroom has a minimum of 75 
square feet, is lightproof, mechanically ventilated and 
equipped with developing tank, film storage box, 
work counter, sink, film dryer, built-in view boxes, 
red and white lamps, self closing and fire resistant 
waste receptacle. If possible, a refrigerated water 
supply and thermostatic mixing valves should be 
provided for the developing tank. Adequate lead or 
other acceptable x-ray protection must be installed 
where indicated. View boxes are much more satis- 
factory if recessed into the wall and are usually re- 
quired in pairs. 

The darkroom should be so located that lightproof 
pass boxes may be installed to radiographic rooms. 
In larger hospitals a small darkroom may be provided 
in the operating suite areas. 








Areas in Sq. Ft. 


BASAL METABOLISM, ELECTROCARDIOGRAPHY 


ONE ROOM WILL USUALLY serve this dual purpose 
and must be in a quiet location. 

Except for equipment required in the tests, it will 
be similar to a one bed room. Since these tests (and 
observations) are usually done by, or under the gen- 
eral supervision of, the laboratory technician or direc- 
tor, reasonably convenient access to the laboratory is 
preferred. 

Draw curtains, or other methods of darkening the 
room, will be necessary; separation by a cubicle cur- 
tain to eliminate possible distraction of the patient 
is advisable. Acoustical treatment of the ceiling is 
preferred. Convenient handwashing facilities and a 
supply closet or cabinet should be available. Ordinary 
electrical outlets, conveniently placed, will suffice. 

Developing of the electrocardiographic film may be 
accomplished in the x-ray darkroom. 


PHYSICAL THERAPY 


EvEN THE SMALLEST GENERAL HOSPITAL will have 
considerable physical therapy and the trend is toward 
increasing this form of treatment and concentrating 
required facilities. This permits more extensive use 
and greater efficiency under trained supervision in 
caring for both inpatients and outpatients. 

The principal divisions of the department are for 
electrotherapy, hydrotherapy and exercise. The first 
is by far the most extensive in the average hospital 
and in the small unit may constitute practically the 
entire activity. Short-wave diathermy, infra-red and 
ultraviolet equipment is essential. 
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Hydrotherapy is better separated from the electro- 
therapy area. Facilities here vary from small mobile 
tanks to elaborate installations of swimming pools, 
Hubbard or other tanks, showers and continuous flow 
and sitz baths. Tanks and wringer for hot and cold 
compress applications, and fixed or mobile arm and 
leg baths may be desired. 

The exercise area, if furnished, requires bars, 
posture mirrors, steps, ladders of various types, pul- 
leys, walkers or other similar equipment determined 
by the extent of the department. 

Storage space for apparatus is required. 

In the larger units, an office, waiting space and a 
toilet are necessary. 


OCCUPATIONAL THERAPY 


FAacILITIES FOR OCCUPATIONAL THERAPY are usually 
not so extensive in general hospitals as are required 
for tuberculosis, mental disease, convalescent and 
chronic disease institutions. However, when installed, 
a separate room is necessary. Equipment for ordinary 
activities here includes stainless sink with drainboard, 
benches for leather, metal and carpentry work, saws, 
grinders and lathes. Considerable shelving and storage 
cabinets for materials are required. 


PHARMACY 


THE AREA suGcEsTED for the activities of the phar- 
macy does not include space for bulk storage of 
pharmaceutical supplies, this being provided for in 
the area allotted to general stores. 

In the small hospital, nothing more than a dispens- 
ing pharmacy will be required. It should be con- 
venient to the outpatient department, if any, and 
accessible to the elevators for service to the various 
nursing stations. Equipment includes proper shelving, 
drawers, work tables with gas and electrical outlets, 
drug cabinets, acidproof sink with drainboard and 
drain rack and locked alcohol storage space. A house 
telephone and bulletin board are needed. 

Space will be required for a refrigerator and a safe 
for narcotics. The prescription section should con- 
form to the equipment specifications of the National 
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Association of Boards of Pharmacy and the American 
Pharmaceutical Association. Sectional cabinets manu- 
factured specifically for pharmacists’ use and to fit 
any area can be purchased. A dispensing window 
provides the only access for the public. If the hospital 
is extremely small and has little or no outpatient de- 
partment, a dispensing pharmacy may not be re- 
quired; a drug room will be sufficient. 

SoLuTION RooM. In hospitals of 100 or more beds, 
a separate area for the preparation of solutions is 
considered desirable. 

The solution room should be equipped with dis- 
tilling apparatus; a work counter with gas, vacuum, 
air and electrical outlets; storage cabinets; shelves; a 
sink with drainboard and drain rack; pressure ster- 
ilizer. The solution sterilization may be done in the 
central sterilization and supply section but preferably 
should be done in the solution room. 

If processing of blood plasma is contemplated, con- 
sideration should be given to combining the process- 
ing laboratory with the solution room. 

Manuracturinc. Determination of the extent to 
which manufacturing will be done in larger hospitals 
is a question of policy, and the extent to which provi- 
sions for this activity are furnished will be subject 
to the decision of the governing agency of the hospital. 

Space is assigned for manufacturing, including the 
preparation of large quantities of solutions, such as 
mouth washes, rubbing alcohol and liquid soap, and 
for facilities, such as ointment mills, tablet machines, 
equipment for filling collapsible tubes and ampules, 
extracting and filtering. A water resistant floor with 
drain, adequate shelving and work space are required 
in this area. 

The manufacturing room may be located in the 
basement, directly under the pharmacy. A dumb- 
waiter should connect it to the pharmacy and there 
should be means of direct access to the pharmacy 
and to the bulk pharmacy stores. 

In the smaller hospital, where only one pharmacist 
is on duty, often without assistance, it is preferable 
that the manufacturing room be adjacent to the phar- 
macy to obtain more efficient utilization of that em- 
ploye’s time. 
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tients in the emergency department. + 
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EMERGENCY DEPARTMENT 


THE EMERGENCY DEPARTMENT SHOULD 
be so located that patients arriving by ambulance 
may have direct access to the emergency room. For 
this reason this department is usually located on the 
ground floor in the rear of the hospital building. 
It should not be directly connected to the operating 
suite nor should the emergency room be counted as 
an operating room. The emergency entrance should 
have a convenient loading platform or a ramp and 
a marquee to protect patients being taken from cars 
or ambulances. Doors should be of a width to per- 
mit easy access of stretchers. 


EMERGENCY ROOM 


THE EMERGENCY ROOM will be planned and equipped 
as a minor operating room, but scrub-up and (except 
in the larger hospitals) utility facilities may be placed 
in the emergency room. It should have a special 
medicine closet, poison cabinet, house telephone, elec- 
tric clock, nurses’ call, bulletin board and space for 
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resuscitation equipment. It may also be used for 
plaster work if no other room is available, but if 
it is intended for this use a plaster trap will be 
necessary. 


OBSERVATION BEDS 


IT Is RECOMMENDED, in hospitals with extremely 
active emergency services where proper nursing can 
be assured, that a few beds be furnished in this area 
for patients in shock, for moribund patients and 
possibly for accident patients suspected of having 
communicable disease. 


OFFICE AND WAITING ROOM 


AN OFFICE AND WAITING ROOM for the emergency 
section is suggested for all but the smallest hospitals, 
to be convenient to the emergency entrance and to 
have a public telephone. 
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BATH 


A BATH MAY BE DESIRABLE in the emergency depart- 
ment. This should be on a pedestal and free-standing 
on three sides. A separate shower is also desirable. 


TOILET 


A STANDARD TOILET ROOM is required in this area. 


UTILITY ROOM 


STANDARD OPERATING ROOM utility facilities, with 
emergency sterilizing equipment, should be furnished 
in a separate utility room in the larger hospitals. The 
sterilizing equipment in either case will be minimal, 
inasmuch as routine sterilization will be done in the 
central supply room. An instrument sterilizer, a 


EMERGENCY 
Emergency operating room ........... 280 280 280 280 
Office & waiting room............... —— —— 80 80 
heb pitae dg ada uKie ke aaceurw en —— —— 50 50 
Re oe ee ee 20 20 20 20 
ee re oe — oan 45 
Storage & supply closet.............. 45 45 45 45 
Stretcher & wheelchair closet.......... 25 25 40 50 
Geerwetionibeds .............0600. a ca aoe 
ee er 370 370 515 











general utility sink with knee or elbow control, work 
counter and necessary cabinets will be required. 


STORAGE AND SUPPLY 


StoracE space will be required for supplies, dress- 
ings, trays, anesthesia apparatus and anesthetic gases. 
Storage space for splints and plaster bandages will 
have to be furnished if the emergency room is in- 
tended for use as a plaster room. 


STRETCHER AND WHEELCHAIR SPACE 


SUFFICIENT SPACE IS NEEDED for one stretcher and 
one wheel chair. Shelves may be placed above the 
level of the wheel chair and stretcher for additional 
storage space. 





SECTION ON SERVICE DEPARTMENTS 


Next month’s article in the series on hospital planning 


prepared by the Division of Hospital Facilities will 


take up the service departments, including dietary de- 


partment, laundry, housekeeping and storage facilities. 


The MODERN HOSPITAL 





i 


; 
f 





















work 


dress- 
rases. 

will 
Ss in- 


and 
> the 
ional 


ITAL 











oe 


BET 


“eae taf Rites 


spr caruaneet 


Sf Sti NU I 





HERE is no easy or simple way 
to arrive at a method under 
which a Blue Cross plan and _ its 
ember hospitals can agree upon a 
haspital payment schedule. It does 
help the situation to say that a 
plan is merely the “agent” of its hos- 
pitals and therefore must do the hos- 
pitals’ bidding or that hospitals are 
only half of the “membership” of a 
pian and that because of this it must 
be independent. In truth, hospitals 
and plans are partners and should 
work together in the patients’-sub- 
scribers’ interest. Their differences 
can only be resolved on the basis of 
thoughtful and sympathetic consider- 
ation of the problems of each. 

Some of our more recent misunder- 
standings have been caused by the 
varying uses of such terms as “costs,” 
“charges,” “receipts,” “surplus” and 
“reserves.” In addition, we seem to 
have lost sight of the wide range in 
hospital practices on charges, admis- 
sion policies, items included in cost, 
character of plant and facilities and 
financial standing, even within one 
community. 

For instance: It is hard for most 
people to realize that hospital rates 
for the same services vary as much 
as 100 per cent within the same com- 
munity. Why this is true and why 
in some instances it might even be 
proper largely make up the difhculty 
of establishing a satisfactory schedule 
of payment to hospitals by Blue 
Cross. 

Payment Geared to Billings. So far 
three methods have been used by 
plans to pay hospitals. The first and 
most generally used method is to 
translate av erage hospital charges by 
member hospitals into a payment 
schedule by days. This can be done 
by many devices. Some plans use a 
straight per diem; some use a per 
diem weighted in accordance with 
length of stay (the short, more costly 
stays up to 11 or 12 days being paid 
for at higher rates than are longer 
stays); others use a schedule having 
the payment schedule weighted in 
accordance with type of case, i.e. sur- 
gical case rates as opposed to non- 
surgical or maternity. Some plans 
pay hospital charges as billed less a 
discount but with a ceiling on the 
overall per diem paid to all hospitals. 
Some plans offer subscriber indem- 
nity contracts on either board and 
:oom or other services. 

These devices, while “geared” to 
hospital charges, do not pay hospitals 
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their charges. Total charges are 
merely the reference point to which 
total receipts from the plan and sub- 
scribers are compared with receipts 
from non-plan subscribers or hos- 
pital costs. More recently, certain 
plans have gone all the way in this 
method and have agreed to pay 
member hospitals their regularly 
posted rates for all services provided 
subscribers. 

Any of the variations under this 
payment method (related to charges) 
is thought to be successful by hos- 
pitals to the degree that payment to 
each member hospital approximates 
the charges which each would have 
made to non-plan subscriber patients 
if every patient had paid all charges; 
by plans, to the degree that they are 
able to balance their budgets. 

Payment Geared to Costs. The 
second method is to pay hospitals 
on the basis of costs. This method is 
not in general use because, for one 
reason, it requires all member hos- 
pitals in the plan to adopt the same 
accounting methods. While the 
American Hospital Association has 
formulated a standard classification 
of accounts and standard accounting 
procedures, relatively few hospitals 
have adopted either the account clas- 
sifications or the accounting methods 
recommended. 

The most effective of the criticisms 
directed against this method of pay- 
ment is the assertion that the “cost” 
method of payment rewards poor 
management and _ penalizes good 
management. If a hospital has a 
poor plant which makes efficient 
management impossible, if its person- 
nel practices are indifferent or un- 
business-like, if it has an unintelli- 
gent capital structure which weighs 
down the hospital, Blue Cross under 


the “cost” plan of payment would 
pay more. On the other hand, if the 
hospital plant is efficient, its per- 
sonnel practices designed to get maxi- 
mum efficiency from each worker 
and its capital structure sound, Blue 
Cross under the “cost” system of pay- 
ment would pay less. 

In defense of the criticisms of this 
method it may be said that while 
hospitals are for the most part oper- 
ated upon a nonprofit basis, their 
managers, as in any other business, 
want a chance to show results, to 
gain distinction by improving serv- 
ice and thus make the hospital’s place 
in the community more secure. 

Management in the hospital re- 
veals itself as in any other enterprise: 
in the spirit of the institution, in 
more attractive rooms, food that is 
tastefully prepared and intelligently 
served, a friendly and cooperative 
attitude of employes toward patients 
and visitors. While these are some of 
the things that make up the genius 
of management in a_ hospital, the 
analysis of such qualities is not easy. 

To those opposed to this principle 
of payment, such improvements seem 
less possible under 1 “cost” basis of 
payment. Another difficulty of this 
method lies in the fact that hospitals 
operated by religious orders find it 
extremely difficult properly to eval- 
uate the “cost” of the contributed 
services made by those who devote 
their lives to serving the patients di- 
rectly or managing such institutions. 

There is, in addition, a trend of 
thought among hospital administra- 
tors at the present time to assume 
that, if a hospital’s costs are high, 
its services must be especially good 
and its management _ particularly 
skillful. Yet higher costs do not 
necessarily mean higher quality serv- 
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ices or skillful administration. What 
the extension of this trend of thought 
might mean to a plan paying hos- 
pitals under a “cost” basis is not a 
source of encouragement to the idea. 

“Agnew” Method of Payment. The 
third method, suggested by*Dr. Har- 
vey Agnew, would pay each hospital 
on the basis of the services provided 
by each hospital. Thus, a hospital 
providing all services included in the 
subscriber's agreement would be paid 
at a higher rate than would a hos- 
pital having only two thirds of such 
services available. Dr. Agnew went 
further in suggesting that hospitals 
that offer qualitatively better services 
be paid higher amounts than those 
offering lower’ quality service. 

Quality of service under the Agnew 
method would be determined on an 
objective basis in much the same 
manner as quality of service now 
ranks hospitals under the American 
College of Surgeons hospital stand- 
ardization program. “Does it keep 
medical records on each case?” “Is 
its radiology department managed 
by a diplomate of the American Col- 
lege of Radiology?” “What is_ its 
medical staff organization?” “What 
kind of a laboratory does it have?” 
And many other such considerations. 

No plan is now paying hospitals 
under the Agnew basis, and its ad- 
vocates may therefore freely insist 
that its universal adoption would 
bring in a new era of satisfaction. 
It_ may be assumed, however, that 
the objective standards by which hos- 
pitals are rated under the Agnew 
sysiem are not as easy to apply as it 
may appear. As an instance: There 
are many governmental hospitals 
which, under the Agnew method, 
would rank with the highest grade 
in any plan. Even though such hos- 
pitals provide care through a private 
medical staff, the public will in most 
instances be willing to pay a pre- 
mium of $4 or $5 a day for non- 
governmental hospital care within 
the same community. 

Any of these three methods of pay- 
ment will be equally satisfactory and 
any will be equally unsatisfactory de- 
pending ‘or the understanding and 
good will of the member hospitals 
and the Blue Cross plan. If hospitals 
are critical of payments made by 
Blue Cross on a basis geared to 
“billings,” they will be equally criti- 


cal of a payment method geared to 
“costs” or the Agnew method. The 
method used in each instance tried 
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honestly to pay the amount that the 
hospital should receive for services 
provided to subscribers. 

Huge Enro'lment of Blue Cross 
Has Changed Outlook of Hospitals 
and Plans. When Blue Cross plans 
began, the American Hospital Asso- 
ciation and everyone in hospital 
work tell to the task of developing 
the idea with enthusiasm and imagi- 
nation. Here was an opportunity to 
provide a public service and a much 
needed business reformation in hos- 
pitals. But times have changed and 
the thinking and planning of ten 
years ago are no longer adequate. 
Since then 26,000,000 subscribers have 
been enrolled. In many communi- 
ties as much as 50 per cent to 60 per 
cent of the population are members 
of Blue Cross. The problems facing 
hospitals and plans today are utterly 
different from those which faced 
them 10 years ago. 

Part of the difference has been 
caused by Blue Cross, part by ad- 
vances in medicine and part by im- 
proved standards of hospital admin- 
istration. Blue Cross has made 
easier for people to get hospital care 
when they need it, has popularized 
the idea of going to the hospital 
early, not waiting until it is too late, 
and experience under the plan has 
greatly lessened the public’s fear of 
hospitals. The advances in medicine 
have given hope and confidence to 
sick people who would otherwise 
have faced invalidism or chronic ill 
health. Improved standards of hos- 
pital administration have made a 
start toward making patients feel 
welcome, so that they want to return 
when necessary. 

The basic truth is that Americans 
having had a taste of good hospital 
care want more of it, not less. All 
planning of hospitals and Blue Cross 
must take this greatly enlarged mar- 
ket into account. This is a new time 
and the time calls for a revision of 
some of our procedures and points 
otf view. 

What Does the Hospital Want? 
What does the hospital want from 
Blue Cross for a comprehensive serv- 
ice contract? This is a simple enough 
question and it can be answered 
simply. The hospital wants to be 
paid what it would otherwise bill its 
paying patients for the same services. 
Yet if a Blue Cross plan pays hos- 
pitals on an “as billed” basis, it will 
be agreed that each hospital must 
post with the plan its schedule of 


rates then in effect. Without this 
Blue Cross would have no basis upon 
which to check its bills. It would 
also be agreed that the schedule oi 
rates given by each hospital must b« 
adhered to by the hospital and may 
be changed only upon giving proper 
notice and opportunity of review by 
the plan. 

Can Blue Cross Pay Hospitals on 
an “as Billed” Basis in the Long 
Run? While at the inauguration of 
such a method of payment the first 
schedule of rates may be accepted 
without question by the plan, the 
succeeding changes in rates must re- 
sult in differences of judgment as 
between the plan and the hospitals. 
Let’s consider an example: Fifty hos- 
pitals are members of a plan. Agree- 
ment is made to pay hospitals on an 
“as billed” basis and the hospitals 
under an agreement post their rates 
with that plan. 

Room 202, a two bed room, in 
Hospital is valued at $6 a day. 
Penicillin is regularly sold to pa- 
tients at $2 per hundred thousand 
units. An x-ray of the wrist is 
charged for at $5. The operating 
room fee is $10. In Hospital B, room 
202, a two bed room, is valued at $7 
a day. Penicillin is regularly sold to 
patients at $5 per hundred thousand 
units. An x-ray of the wrist is 
charged for at $10. The operating 
room fee is $15. 

\ and B are both general hospitals. 
Both would rank high under any 
analysis. Both are in the same sec- 
tion of the community and may have 
practically the same medical staffs. 
Their rooms are equally attractive, 
their food is equally desirable and 
their employes are equally pleasant 
and cooperative. Each has a good 
medical staff. Each offers essentially 
the same type of service and has the 
same percentage of maternity, sur- 
gical and medical cases. 

Move forward now and _ suppose 
that payment on an “as billed” basis 
has proceeded for a year, and that 
both Hospital A and Hospital B are 
satisfied with its operation. Hospital 
A, however, discovers from the re 
port of the plan and by observation 
that Hospital B has received con- 
siderably more for the same services 
than A has received. Hospital A 
then adjusts its rate schedule in ac 
cordance with the rates of Hospita! 
B and notifies the plan that th 
changes in rates are based upon (1 
increases in costs and (2) the real 
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zation that Hospital B has obtained 
hese rates for the last year. A com- 
nittee of the board of directors of 
‘he plan studies the suggested rate 
schedule and decides that this is a 
proper increase and so notifies Hos- 
ital A. 

At this point Hospital B, because 
i has always received approximately 
0) per cent more than Hospital A 
for the same services and has over 
the years confirmed its belief that 
its services are worth 20 per cent 
more (all do), decides that it, too, 
will adjust its rates upward by 20 
per cent over its present schedule 
and the newly accepted schedule of 
Hospital A. Again this is referred 
to a committee of the board of di- 
rectors of the plan which studies the 
suggested change, but in this in- 
stance because it cannot distinguish 
a difference in the quality of service 
offered by the two hospitals, it de- 
cides that this is not a proper in- 
crease and notifies Hospital B to this 
effect. 

It is at this point that the whole 
theory of payment on an “as billed” 
basis breaks down. The committee 
of the board of Blue Cross must now 
inquire into the relative merits of the 
services which each hospital is pro- 
viding. The board of directors of 
Hospital B has a right to require the 
directors of the plan to justify its 
denial even though the plan may 
have neither the authority nor facil- 
ities for making such inquiry. If it 
inquires into the relative merits of 
each hospital’s services, it must an- 
alyze the character of the manage- 
ment of these hospitals, and if it does 
no more than raise an eyebrow over 
an assertion made by Hospital B, this 
is sufficient forever to deny the es- 
sential which hospitals have required 
of Blue Cross—freedom of action in 
management. 

Hospitals are public _ business. 
They are not private ventures, yet 
management in hospitals is now free 
and unburdened by outside controls. 
It is my belief that no faster method 
of bringing an outside agency into 
hospital management could possibly 
be devised than to require Blue 
Cross to pay hospitals on an “as 
villed” basis. Moreover, as the per- 
entage of enrollment in Blue Cross 
any other prepayment device is 
increased this problem under such a 
method of payment will increase and 
’ecome more and more complicated. 

Deferring the day when the full 
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impact of an unsound practice must 
be borne -by the community and 
member hospitals will not lessen’ its 
force but increase it. There is no 
magic in Blue Cross. There are only 
so many cents in a dollar. Blue Cross 
cannot offer a blank check to hospi- 
tals any more than it could to any 
other organization and expect that 
it will not be filled out. 

Do Plans Need Service Contracts 
or Guarantee of Service? It may be 
argued that service contracts though 
desirable when plans were starting 
are now outmoded, that since plans 
have reserves and since subscribers 
are now able to pay the differences 
between what the plan pays the hos- 
pital and its regular charges, service 
contracts are no longer necessary. 
Also, it may be argued that the suc- 
cess of Blue Cross in pioneering in 
better insurance contracts for hospi- 
tal care has established new standards 
which commercial insurance plans 
have adopted. It may be argued 
that these standards once adopted 
by commercial insurance will be 
carried on by commercial insurance 
and that the special interest of hos- 
pitals in Blue Cross is therefore no 
longer necessary. 

One may even hear that while it is 
easier for the hospital to deal with 
Blue Cross and while the subscriber 
is better satisfied, the hospital comes 
out better under the indemnity plan 
of commercial insurance because it 
may charge the insured for all serv- 
ices at regular rates, the policyholder 
being obliged to settle with the in- 
surance company. 

As to the first question, whether 
service contracts are essential, the an- 
swer is to be found in the success 
of Blue Cross in the enrollment of 
26,000,000 subscribers—the product, a 
service contract sold these subscribers 
—and only the product will keep 
them sold. There may be some doubt 
whether the member hospital guar- 
antee need be continued once re- 
serves have been established. But it 
should be remembered by the hospi- 
tal that without such a guarantee the 
concept of Blue Cross as an arm of 
the hospital is no longer justified. 
Under such a concept there appears 
to be no reason for close integration 
of Blue Cross management and hos- 
pitals. Also, state and federal laws 
granting tax exemption to Blue Cross 
(which is in the subscribers’ and hos- 
pitals’ interests) are in no small part 
based upon this concept. 


Are Blue Cross Reserves Too 
High? It has also been said that the 
reserves of certain Blue Cross plans 
are “too high,” that the size of the 
reserves reflects an unnecessarily con- 
servative attitude on the part of plan 
management and that if reserves re- 
quirements were not as high, hos- 
pital schedules would be much 
higher. As to the first assertion that 
reserves are “too high,” the individual 
plan’s board of directors and the 
state insurance commissioners must 
necessarily be the judge. But, in ad- 
dition, the Commission on Hospital 
Service of the American Hospital 
Association has set up standards 
which may be applied to the reserves 
of any Blue Cross plan. 

Under the standards adopted, a 
plan may be regarded as fully re- 
served when its reserve for contin- 
gencies equals eight times the 
average amount of the monthly hos- 
p.talization demand for the previous 
six months. Comparisons of the re- 
serves of most Blue Cross plans with 
the standards set by the commission 
will not confirm the point of view 
that reserves are .excessive. Locking 
the stable after the horse has been 
stolen won't help hospitals or the 
community if a conservative attitude 
has not been adopted. The board of 
directors of a Blue Cross plan which 
too casually gives way to high pres- 
sure tactics for increased hospital 
payments without adequate  sub- 
scriber rates will find the same hospi- 
tals the most critical of its manage- 
ment if the plan’s resources cannot 
meet its bills. 

Reserve funds, surplus, net worth 
—call it what you will—in nonprofit 
Blue Cross plans can be used for only 
three purposes: to pay hospital bills, 
to increase subscriber benefits and to 
reduce subscriber rates. The mem- 
bers of the boards of directors of 
Blue Cross are as interested in the 
financial health of hospitals as. are 
the hospitals themselves. Many are 
presidents of hospitals and not a 
few are hospital superintendents. 
These directors have sought to pro- 
tect the resources of plans because 
hospitals will desperately require 
such a backlog when _ purchasing 
power of patients is reduced. 

Responsibility of Blue Cross to 
Subscribers. Blue Cross is adminis- 
tering funds of its subscribers. The 
plan therefore has an equal obliga- 
tion to the subscribers and to the 
hospitals. As agent for its sub- 
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Hospital Charges Compared With Veterans Administration and Workmen’s Compensation 











SERVICE 


REGULAR CHARGES 
AMONG TEN LARGEST HOSPITALS 





HIGH MEDIAN LOW 


- ADMINISTRATION 


WORKMEN'S 
COMPENSATION 
SCHEDULE 


VETERANS 


SCHEDULE 








Delivery room 
Anesthesia for delivery 
Cesarean 


An2sthcsia—Major operations 
—Mincr operations 
Cardiograms 
Basal metabolism 
Intravenous solutions——Normal saline 
—Dextrose 


Laboratory charges: 
Pneumococcus typing 
Coagulation time 
Sugar tolerance 
Blood Wassermann 
Spinal fluid 

X-ray: 

G. |. series 


$10.00 $ 5.00 
5.00 
15.00 and 10.00 
5.00 
10.00 
5.00 
10.00 
2.50 
10.00 
5.00 
0.75 
1.00 
6.80 


10.00 
25.00 
10.00 
15.00 
10.00 
15.00 

5.00 
15.00 
10.00 

4.00 

4.00 
10.00 


5.00 
2.50 


5.00 
2.00 
5.00 
3.00 
5.00 


8.00 
2.75 
10.00 
5.00 
15.00 


50.00 40.00 


no charge 


$10.00 

5.00 

10.00 

5.00 

10.00 

5.00 
Cost plus 25% 
Cost plus 25% 
Cost plus 25% 


$5.00-$20.00 
0- 10.00 


Cost plus $3.00 
Cost plus $3.00 


5.00 
1.00 
7.50 

& Kahn $5.00 
3.00 


40.00 





scribers Blue Cross must be sure that 
payments made to hospitals are rea- 
sonable and that they are in line with 
the amounts collected by hospitals for 
similar services to nonsubscribers or 
other agencies. It must also keep its 
subscriber rates low enough to at- 
tract the majority of the citizens of 
any community. If the subscriber is 
not assured that Blue Cross is pru- 
dent in his behalf, he will select an- 
other prepayment device. He may 
also demand a governmental insur- 
ance plan. The hospitals are already 
doing business with the state, with 
the federal government and with in- 
surance companies. They also do 
business directly with the public. 
The facts appear convincing that in 
general none of these groups pays 
as high a rate as do Blue Cross sub- 
scribers if the payments made by the 
subscriber (for private rooms and 
other “extras”) are added to the 
amount paid by the plans. 

Same Rates for Same Services? 
While the times call for new ap- 
proaches, how to pay hospitals at 
fair rates is an old problem and 
might be solved by using devices 
that have been used before. If hos- 
pitals desire to be paid on an “as 
billed” basis and overwhelmingly in- 
dicate their desire to be paid in this 
manner, the plans can work out a 
method whereby hospitals will be 
paid in this way. The same rates for 
the same 
prerequisite under such a method of 
payment. 

The notion that is expressed in the 
usual “as billed” payment 


services are, however, a 


request 
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from hospital administrators which 
suggests that it is proper for a Blue 
Cross plan to pay one hospital 50 
cents for a laboratory procedure and 
another $5 for the same procedure 
is so fantastic one wonders how it 
could ever be considered. It is also 
a vain hope that commercial insur- 
ance will write policies which make 
this possible. 

It may be argued that all hospital 
service is not worth the same amount. 
It is true that many laboratories are 
better equipped than other labora- 
tories and that the skills of the pathol- 
ogist and the technician employed in 
the laboratory are important attri- 
butes which ought to be weighed 
into the price policies of hospitals. 
Yet there are limits to which even 
general truths of this character can 
be pushed. 

If the hospitals have found it rea- 
sonable that the federal government 
pay them at standard rates for the 
same services, as under the Veterans 
Administration program, and if the 
hospitals have established schedules 
of charges for Workmen’s Compen- 
sation cases, why is this not an 
equally desirable method for Blue 
Cross? The method has been tested. 
and there is no reason why a group 
of hospitals within a community 
could not agree upon the same prices 
for Blue Cross and the general pub- 
lic on the services they offer. 

If a hospital has rooms that are 
acknowledged as superior to the 
rooms of other hospitals in the area, 
and the other hospitals are willing 
that it should receive more for these 


rooms than is received for the others 
—so be it. The working out of such 
a method of payment is not the re- 
sponsibility of Blue Cross. It is the 
hospitals’. 

Old Methods With a Ceiling Clas- 
sification. A second possibility along 
these lines which might be adopted 
by member hospitals and Blue Cross 
plans is to grade member hospitals 
so that payments made by plans to 
each hospital will be made on a level 
that is consistent with the other hos- 
pitals in the same grade. If plans and 
hospitals could agree upon compa- 
rable rates for approximately the 
same services; if the hospitals in 
each plan were rated in accordance 
with existing standards, (a) those 
approved by the American College 
of Surgeons and (b) unapproved 
hospitals, and if an annual per diem 
ceiling could be agreed upon for the 
hospitals in each of these grades, 
much of the present dissatisfaction 
with payment schedules could be 
overcome. 

Result of Survey. While many 
hospital administrators assume that 
the Workmen’s Compensation sched- 
ule and the Veterans Administration 
schedule are less than their regular 
over the counter charges for paying 
patients, we were surprised by the 
results of the recent study which we 
undertook of the charges by items 
of services in the 10 largest hospitals 
in the Philadelphia area. The re- 
sults of a study on semiprivate 
charges of certain large items of ex- 
pense in comparison with the Vet- 
erans Administration and Work- 
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men’s Compensation schedules are 
shown on the accompanying sched- 
ule on page 74. 

Blue Cross plans are their member 
hospitals’ partners. They stand ready 
‘0 work with hospitals, as they al- 
ready have, not only by seeing to it 
that their payments shall be made 
consistent with the needs of hospi- 
tals, but by cooperating in the edu- 
cation of their 26,000,000 subscribers, 
the legislature and the nation as a 
whole in regard to the problems of 
the hospitals, so that in reason and 
with amity hospitals may move for- 
ward to accomplish their great pur- 
pose. 

How much should Blue Cross pay 
hospitals—50 cents a day more—or 
$1 a day more—or even $2 a day 
more than the current rates? No one 
can say because the pattern is too 
confusing. Certainly if hospitals 
work together with Blue Cross to 
find out a reasonable answer, and it 
is determined that present subscrip- 
tion rates are inadequate to meet the 
necessary payments to hospitals, Blue 
Cross can then approach subscribers 
with an understandable story. 

How should hospitals be paid? 1 
believe that a satisfactory system may 
be geared to charges, costs, qualita- 
tive analysis of the services ren- 
dered by each hospital, such as pro- 
posed under the Agnew method, or 
on a schedule of charges for each 
item of service, as is suggested here. 

Each method, however, imposes its 
own requirements and_ limitations. 
Neither hospitals nor plans can ex- 
pect to have their cake and eat it 
too. Each method requires that all 
of the hospitals in the plan be paid 
under the same method though all 
would not necessarily receive the 
same amount per day or per case. 
The present tendency of Blue Cross 
plans to offer choices in payment 
methods to member hospitals cannot 
but result in disaster because each 
choice made by each hospital is 
made against the plan. In addition, 
the self limiting factor which such 
choice imposes upon the alternatives 
so made available makes them un- 
attractive to hospitals. 

Hospitals face serious problems. 
Food costs have risen, salaries have 
risen and much equipment and 
many facilities need replacing at 
higher than their last cost. It also 
appears that because hospital — sal- 
aries will be still further increased 
these costs will continue to rise. Yet 
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hospitals are better off today in col- 
lections, in number of patients, in 
public relations and staff support 
than they have been within the 
memory of most superintendents 
now active. 

lf this has been accomplished 
large part by a more reasonable ap- 
proach to the payment of hospital 
bills of a segment of the population 
—the percentage enrolled in Blue 
Cross—which I believe to be true, 
might not the application of equal 
imagination and energy to some of 
the other problems of hospital 
finance result in equally general im- 
provement in hospital economy? 

It is my belief that if the same kind 
of attention which hospitals gave 
Blue Cross during the last ten years 
were now directed toward (1) coor- 
dination of hospital facilities and 
elimination of wasted hospital effort 
within each community and toward 
(2) obtaining support for free work 
upon an adequate basis, most of the 
jangled nerves revealed by those ne- 
gotiating contracts with Blue Cross 
would vanish overnight. Because the 
truth is that the hospitals’ financial 
problem is not the result of Blue 
Cross. 

Hardly a week passes but a hos- 
pital administrator makes the sug- 
gestion that something should be 
done about the coordination of hos- 
pital facilities within the community. 
This is the whole community’s job, 
not just the hospitals’. The develop- 
ment of hospital councils adequately 
supported and ably staffed in every 
large community is vital. 


Here is a community, for instance, 
that has excellent general hospital 
facilities, hospitals that are well sit- 
uated geographically and well staffed 
and managed. But hospital facilities 
are not available for convalescent pa- 
tients. Do the general hospitals, 
which are gradually becoming more 
and more crowded and which need 
the space occupied by the chronically 
ill and convalescent patients, get to- 
gether to see what can be done to 
obtain relief from this problem? 
They need such relief if their per 
diem income is to be increased. Yet 
this is not done. Instead, even 
though one of the local hospital ad- 
ministrators tries to work out an 
approach to the problem on a com- 
munity-wide basis, the hospitals it 
general reveal an unwillingness to 
provide sufficient information for 
long term planning. 








Here is another community in 
which the public is of the opinion 
that thousands of beds are needed 
though every survey made by re- 
sponsible surveyors indicates that the 
true solution to the shortage of beds 
lies in part in the expansion of out- 
patient facilities. Why is nothing 
done about this? If the people will 
pay for bed care, they will surely be 
willing to pay much less for out- 
patient care. Organized medicine is 
sometimes blamed wrongly, I believe, 
for the hospitals’ unwillingness to 
expand outpatient facilities. The doc- 
tors need the beds for sick patients 
and would readily support an ex- 
tended and coordinated outpatient 
setup. 

Here is another community with 
hospitals so old and run down that 
it is a wonder that management can 
get any kind of performance at all. 
The obvious answer again is co- 
ordination, elimination of duplicated 
facilities, joint capital fund raising 
and even probable joint financing on 
the basis of loans from insurance 
companies or other investors. If the 
Metropolitan Life Insurance Com- 
pany, for instance, finds it profitable 
to invest in low cost housing units, 
it would find it equally profitable to 
invest in a community’s voluntary 
hospital system if it is fully co- 
ordinated and if all uneconomic prac- 
tices have been removed. 

If hospitals were all that we hoped 
they were; if patients were getting 
good food and pleasant surround- 
ings, courteous treatment from em- 
ployes and doctors; if hospitals were 
not crowded and if all were clean 
and well kept, hospital administra- 
tors might have reason to look the 
world squarely in the eye and lay 
the blame for all of their troubles at 
the door of Blue Cross. 

All over the land hospitals are 
now threatening withdrawals from 
plans—or are actually withdrawing. 
Yet inquiry into the basic problems 
of hospital financing and organiza- 
tion, as may be observed, is resisted 
—not encouraged. The recent alli- 
ance between a state hospital asso- 
ciation and a health and_ accident 
insurance federation to force a Bluc 
Cross plan to pay hospitals on an “as 
billed” basis is the latest in a long 
series of incidents of this type that 
strike at the fundamental strength 
of the voluntary hospital system. 

Blue Cross, the carefully built up 
and unique structure of voluntary 
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health insurance, which has taken 
the devoted effort of community 
leaders, hospital trustees, hospital 
administrators and the officers and 
directors of the plans for the last ten 
years is in danger. It will continue 
in danger as long as the vain hope 
persists that some kind of magic 
instead of the advantage gained 
from nonprofit operation and low 
operating costs will make Blue Cross 
able to pay higher rates than the 
amount either regularly paying pa- 
tients or commercial insurance com- 
panies now pay. 


Blue Cross is an insurance device 
for the millions. It has tremendous 
potential for good as long as all who 
have a voice in its direction keep 
their feet on the ground. There is no 
room for wishful thinkers in_ its 
councils. There is no time for petty 
obstructionists who want to solve all 
of the problems of financing hospi- 
tal care at once and under a set of 
impossibly contradictory —_ require- 
ments. 

There is no hope for the voluntary 
hospital system unless the leadership 
of our hospitals stops its present 


double-talk. The double-talk which 
says to the listener that hospitals un- 
derstand ,how a sound Blue Cross 
plan should operate yet insist upon 
individual treatment without any 
limit for each hospital that wants 
something different is today’s great 
peril. Unless it is corrected this kind 
of double-talk will result in the aban- 
donment of nonprofit hospital in- 
surance. The next question? It is 
squarely before American hospitals. 
Can voluntary nonprofit hospitals 
continue existence without nonprofit 
hospital insurance? 





Medical Administration as a Career 


HE progressive enlargement of 

the field of administrative medi- 
cine since the beginning of the pres 
ent century is due, in the opinion 
of Dr. J. M. McIntosh, who is dean 
of the London School of Tropical 
Medicine, to the growth of institu- 
tions for the care of the sick, en- 
riched since 1929 by the transfer of 
poor-law hospitals to the major 
health authorities, and to the great 
expansion of the public health serv- 
ices during the same period. The 
evolution of a National Health Serv- 
ice [in Great Britain] will foster the 
demand for administration under the 
regional hospital system. In planning 
for the future, the academic duty of 
training medical men and women 
in the principles and practice of ad- 
ministrative medicine must therefore 
be accepted now. 

Writing on “Medical Administra- 
tion as a Career,” in the Lancet 
(May 1946), Dr. McIntosh points out 
that there is a clear need for lay 
administrators, for whom there are 
already excellent courses of instruc- 
tion in public administration, and 
advises that they be given more spe- 
cific training and apprenticeships in 
instituuional management. 

The need for training medical men 
and women in medical administra- 
tion has not been fully recognized 
and doctors with clinical interests 
have been slow to appreciate the 
value of this specialty or to realize 
its worthiness as a career. 

Medical administration — is 
scribed as extending into many fields, 


de- 


76 


including institutions for the sick, 
the public health services, the social 
services and the organization of the 
medical profession itself under the 
new national proposal. Academic 
training alone is not sufficient in 
some of these divisions and the au- 
thor advises combining it with prac- 
tical experience in the nature of an 
apprenticeship. There is also a need 
for certain basic training, upon which 
foundation experience in particular 
departments can be built. Special 
training, it is emphasized, is needed 
for the medical administrator, as in 
other specialties, but the curriculum 
of the medical school is itself a 
necessary foundation for a career in 
medical administration. 

The author sees no reason for con- 
Hict between lay and medical admin- 
istration. The medical administrator 
must be responsible for the coordina- 
tion of medical services to the sick, 
for hygiene in its broadest sense, for 
the interpretation of medical deci- 
sions to the governing board of the 
institution and, above all, for the 
well-being of the patients and their 
friends. The function of the medical 
administrator must be, the author 
says, to adapt the hospital to the 
needs of the sick, not the sick to the 
traditions of the hospital. 

Problems of technical and domestic 
services in a hospital are similar to 
those of a large hotel and the many 
aspects of these problems are the 
province of the lay administrator. 
Among the duties of the medical 
officer should be the interpretation 


given in the article. 


of the.problems of lay administration 
to the medical staff. It is emphasized 
that it is essential to understand that 
the administrative medical officer is 
a specialist in his own sphere. 

An outline for the career of an 
administrative medical officer is 
It is advised 
that he spend at least a year as an 
assistant in general practice, followed 
by a senior residency with adminis- 
trative duties in a smaller hospital, 
during which facilities should be pro- 
vided for taking the course for a 
“diploma in medical administration.” 
The diploma, after one year of aca- 
demic study and one year of super- 
vised apprenticeship, would then 
qualify the ofhcer for a recognized 
post of junior grade in the hospital 
service or in the field of public health 
or industrial medicine according to 
his inclination. From this point he 
would be promoted through the or- 
ganization to a part in a teaching 
hospital or headquarters of a region. 

Brief comparison is drawn be- 
tween present courses in England 
and those given in the United States. 
The author concludes by advising a 
recognized course of academic train- 
ing, followed by practical experience 
through an apprenticeship system 
leading to a diploma in medical ad- 
ministration at the end of two years. 
He defines medical administration as 
wider in scope than hospital admin- 
istration and feels that the diploma 
should cover a more extensive field 
of study and practice—Henry B. 
Makover, M.D. 
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Alden B. Mills, administrator of Huntington Memorial 
Hospital, Pasadena, and western editor of The MODERN 
HOSPITAL, discusses his National Hospital Day broad- 
cast’#with Sarajane Wells, star of N.B.C.’s “Woman in 
White” program, and Robin Black, who is the producer. 
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Island signs the Workmen’s Compen- 
sation Act amendment which _in- 
creases payments to hospitals. Look- 
ing on are Kenneth D. MacColl, 
Oliver G. Pratt, Carl A. Lindblad. 
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Members of the American Nurses’ Association who welcomed visi- 
yma tors to the International Council of Nurses. Front Row: Mary M. 
eld _ : as Richardson; Effie J. Taylor, retiring president of the I.C.N.; Edith 
b. 4 — ; M. Beattie. Back Row: Florence M. Johnson; Mrs. H. R. Norsworthy; 
Winifred Kaltenbach; Elisabeth C. Phillips; Ruth W. Hubbard. 
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Nursing Survey Shows 
Variation 1n Salary Pattern 


HERE is litth uniformity 
among hospitals today in the 
ratio of graduate nurses to patients 
or in the relationship of graduate 
nurses to nonprofessional workcrs, 
such as practical nurses or nurse’s 


In this group of small hospitals, the 
nursing service is evenly divided be- 
tween graduate and practical staffs 


aides. 


In a group of 17 small hospitals 
polled on nursing service recently, 
the graduate —nurse-patient __ ratio 
varied all the way from a_ hospital 
employing only one graduate nurse 
to care for a daily average of 23 
patients to another hospital with 16 
graduates on the staff, including head 


nurses and supervisors, and an aver- 
age daily census of 30 patients. 

As the accompanying table shows, 
however, the usual ratio in these 
hospitals is one graduate for every 
four or five patients. Since the figure 
given includes head nurses, surgical 
and other supervisors, as well as both 


day and night general duty floor 
nurses, the adequacy of the service 
should not be so readily assumed as 
one might think at first. As a mat- 
ter of fact, an analysis of the replies 
which furnish a detailed breakdown 
of how graduates are employed in- 
dicates that the number of general 


NURSING SERVICE IN 17 SMALL HOSPITALS 


Pct. Sal. Hours Hours 

Increase per per 

in Last Salary Range Week Week 
Yeor Prac. Nurse Staff Graduate Practical 





Ratio of 
Grad. to 
Prac. Nurses 
1 Year Ago 


Number 
Graduate Practical 
Nurses Nurses 
Employed Employed 


Total 

Daily 
Patient 
Census 


Anticipated 
Changes 


Salary Range 
Hospital Grad. Nurse Staff 
not stated 
not stated 


$1307 not stated 48 
$507-$907 48 48 


not stated 15 
$150-$180'” 20 
160- 190° 
$1 507-$1807'" 
180 - 210° 
$1404" 20 
150+° 
$1457 3 
$1 404-$1507 12 
$130-$150'” 15 
155- 175° 
$160'” 
180° 
$160-$175'" 
175-250 
$1507” 10 
185+ 
$150"? 25 
170°?’ 
$120t-$1307' 15 
155i— 1807'” 
not stated 30 


30 More grad. 
69 Same 


30 More grad. None $100-$120 48 48 not stated 


75 More grad. $85-$100 48 48 None 
None 
Shorter week 


not stated 


$351-$857 not stated _not stated 
$507-$907 48 48 
$73t-$94+ "40-52 48 


44 More grad. 
29 Same 
Same 


47 Same not stated $100-$125 45 not stated None 


40 More grad. — 20 $707-$1107 48 56 None 


$7 57-$1107 40 40 Incr. Sal. 
Grad. Staff 


Shorter week 


30 More grad. 


65 More grad. $100-$110 48 48 

Incr. Sal. 

Grad. Staff 
None 
None 


58 Same $657-$907 48 48 
$404-$1107 48 48 
$1927* 10 $75t*-$1251* 44 44 
$1 507-$1707'"’ $1007-$110t 
1707- 1857” 20 45 45 
$1457-$170t'" $1001-$1431 
1607- 2007'” 48 48 
$150-$175'"" $90-$120 44 44 
175° 


23 More prac. 
23 Same 

44 More grad. 
Shorter week 
75 : Same 
not stated 


16 Same None 


tWith meals or other maintenance 
'’General floor duty. 
*’Supervisory duty. 

“Includes bonus (see text). 
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luty nurses on daytime duty is one 
o every nine patients—still a more 
favorable ratio than many hospitals 
can manage today. 

As the figures indicate, there is no 
pattern either to the number of prac- 
‘ical nurses employed. In some cases 
it is twice or more the number of 
sraduates; in others few, if any, 
nurse’s aides are used. The average is 
about three practical nurses for every 
four graduates. Eight of the hospi- 
tals taking part in the forum indicate 
that the ratio of graduate to practical 
nurses is higher today than it was 
a year ago, that is, more graduates 
are available and employed now. A 
like number have had about the same 
ratio of graduates to aides through- 
out the last year, and only one hos- 
pital has a higher proportion of prac- 
tical nurses now. 

Salaries paid to graduate nurses 
and supervisors are up substantially 
over a year ago, as the figures show. 
The lowest salary paid to graduate 
nurses in this group of hospitals is 
$120 a month (and to this should 
be added an unspecified amount of 
maintenance) and the highest is $192 
(plus meals). Supervisors draw from 
$150 to $250, with some maintenance 
added in both cases. Average of all 
the salaries now being paid in these 
hospitals is $154 for general duty 
graduates and $178 for supervisors, 
plus some maintenance in both cases. 

One interesting salary arrangement 
is described by an administrator who 
pays a bonus to all employes who 
have been employed continuously for 
twelve months prior to July 1 each 
year, when the bonus is paid. Intro- 
duced to reduce personnel turnover, 
this bonus system has been in suc- 
cessful operation for three years now. 
The amount of the bonus has been 
approximately 20 per cent of the an- 
nual salary, it is reported. 

All but three of the hospitals in 
the group are paying higher salaries 
now than they were paying a year 
ago. The increases range from 3 to 
30 per cent, and the average increase 
is 16 per cent. 

Of the three remaining hospitals, 
one did not reply on this point, one 
reports salaries about the same as a 
vear ago and the other reports an 
istonishing 20 per cent decrease in 
salaries during the last year. The 
ircumstances are not stated. 

Practical nurse salaries are hard to 
letermine from the figures given 
iere, since, obviously, some of the 
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stated salaries are for less than full 
time employment. Averaging the 
maximums given, however, on the 
theory that these are all full time 
figures, one gets $109 a month. The 
average of the stated minimums is 
$75. In all but four cases, the salaries 
are supplemented by meals or other 
maintenance. 

As the table shows, only one hos- 
pital in the group has graduate 
nurses on a 40 hour week, although 
one other institution reports that 
some nurses are on the 40 hour 
schedule. Most of the hospitals re- 
port graduate staffs working 48 
hours, with a few at 44. The average 
working week for graduate nurses 
employed in these hospitals is ap- 
proximately 46.5 hours. 

Practical nurses (on full time) 
work about an hour a week longer, 
on the average, than do graduate 
nurses in these hospitals. Only one 
institution reports a 40 hour week 





for this group of employes, while 
another hospital reports 56 hours. 
The average is 47.3 hours. 

Two thirds of the hospitals  re- 
sponding to the forum do not an- 
ticipate any marked change in 
salary or working hours of nurses 
in the future, or in the proportion 
of graduate to practical nurses em- 
ployed. Of those administrators who 
do feel that further changes are in 
prospect, several expect to reduce the 
working week for nurses and nearly 
as many expect that further salary 
increases to the graduate staff will 
be needed. Of those looking for a 
shorter week, all but one now have 
nurses working 48 hours; in the 
other hospital, nurses are now work- 
ing 45 hours and a reduction to 40 
hours is planned. 

The two hospitals which expect to 
increase salaries for graduate nurses 
are near the bottom of the scale now, 
averaging $125 and $150 a month. 





Charges for Polio Care 


OOKING forward to the possi- 

bility of having cases of polio- 
myelitis admitted to the hospital dur- 
ing the coming summer, Concord 
Hospital, N. H., has offered to the 
Merrimack County chapter of the 
National Foundation for Infantile 
Paralysis the following program for 
caring for such cases: 

Cases of poliomyelitis will be ad- 
mitted to the Margaret Pillsbury 
Unit of Concord Hospital to the two 
single rooms and the four bed rooms 
at the west of Hall 2. The hospital 
will employ such nurses as are neces- 
sary to care for the cases admitted. 
The salaries of these nurses will be 
kept separate from the regular 
nurses’ salaries and bills for their 
services will be rendered to the Mer- 
rimack County chapter. These bills 
will detail the patients for whom 
each nurse cared during her tour of 
duty in the hospital. 

Nurses with training and experi- 
ence in the care of poliomyelitis cases 
will be paid $50 more a month than 
the regular staff duty nurse. Nurses 
with no formal training but with 


some experience in caring for such 
patients will be paid $30 a month 
more than the regular staff duty 
nurse. Nurses with no previous ex- 
perience in caring for polio cases will 
be paid $15 a month more than the 
regular staff duty nurse. This unit 
and these nurses will be directly un- 
der the supervision of the assistant 
director of nurses in charge of the 
Margaret Pillsbury Unit. 

As an offset against the cost of 
nursing service, which will be 
charged directly to the chapter, the 
hospital will reduce the usual day 
rate for these patients by one sixth 
and will charge this amount, plus the 
extras, to the individual patient up 
to that patient’s ability to pay for 
care. 

The decision as to the patient’s 
ability to pay for care shall be made 
by the Merrimack County chapter of 
the foundation. The remainder of 
the bill covering charges for room 
and board and extras will be charged 
to the Merrimack County chapter.— 
N. Conant Faxon, administrator, 
Concord Hospital, Concord, N. H. 
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T WOULD be interesting to sur- 

vey the hospitals of the nation to 
see how many are using the basic 
technics of public relations. No doubt 
we would find programs in all stages 
of development. They might range 
from the hospital that calls in a 
news photographer once a year for 
the nurses’ capping ceremony to the 
hospital which thoughtfully and sys- 
tematically uses the newspapers, the 
radio, special literature and public 
speakers. 

These various technics are, how- 
ever, merely the outer wrappings of 
a public relations program. They are 
useful and even necessary. But to 
attempt to use them without first 
solving basic problems would be as 
futile as to endeavor to build a skv- 
scraper 0 quicksand. To seize long 
range public relations opportunities, 
hospitals must first’ ascertain. their 
needs by scientific methods; then 
develop in the light of these findings 
a program which is based upon en- 
lightened conduct. 


Public Relations or Publicity 


Indeed, that is the basic distinction 
between public relations and mere 
publicity. Good public relations re- 
quires enlightened conduct, efhcient 
operation and then effective inter- 
pretation to the public. In solving 
problems, or at least in reducing 
their intensity, there can usually be 
found some of the richest opportuni- 
ties for building relationships of last- 
ing value. 

The least visible and therefore 
perhaps the most neglected problems 
are the internal ones. They have to 
do with the hospital's relationships 
to its patients, to its nursing statf, 
to its emplove staff. But, as many 
administrators have realized in the 
course of solving internal problems, 
they extend far beyond the hospital 
walls in their net public relations 
result. 


Condensed from a paper presented at the 
Tri-state Hospital Assembly, 1947. 
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The Means Are at Hand 
for building better public understanding 


RAYMOND T. RICH 


Some of these internal conditions 
have been inherited from the past 
and only made acute by the war and 
postwar upheaval. Some of them are 
part and parcel of our times. Solving 
them is difhcult but necessary. This 
is no time for catch-as-catch-can 
methods. Great public relations op- 
portunities exist for those hospitals 
that ruthlessly analyze their problems, 
undertake to solve them and_ use 
tested technics to enlist public trust, 
confidence and belief in the hospi- 
tal’s function. 

Your problem No. 1 is that, by 
and large, nobody wants to be your 
customer! And your parallel prob- 
lem is that all too many patients 
look back upon their hospital ex- 
perience with resentment. Of all the 
hospital’s many publics, not one is 
so important as the patient who 
comes within its orbit, usually in 
time of crisis that tries both body 
and mind. For the patient, it is a 
time of pain and anxiety—perhaps 
the least of which is caused by his 
physical suffering. When he leaves 
those hospital walls, will he become 
a walking ambassador of good will 
and support of the hospital? Or will 
he become a well of indifference or 
resentment that will be multiplied 
many times over as that feeling is 
conveyed to his circle of acquaint- 
ances? 

This problem is not new. But does 
it not have a new significance at the 
present time when hospitals must go 
to the community at large for greater 
financial support and for voluntary 
assistance within the hospital ? 

Side by side with the patient is 
the problem of his family and his 
visitors. What emotions will they 
take from the hospital to their homes 
and neighborhoods? Will they go 
away filled with irritation at what 


seem to be unreasonable rules? Will 
they take away the memory of what 
seemed to them callousness and 
indifference? . 

It is true that there are numerous 
means of obtaining the interest and 
cooperation of the patient and _ his 
family. Chief of them are publica- 
tions which explain hospital rules 
and the necessity for them, that ask 
for their cooperation, that enlist their 
forbearance with conditions that can- 
not be helped. There can be attrac- 
tive leaflets calling attention to the 
history, romance and usefulness of 
their hospital, with sketches of key 
personalities. There are other means 
at hand for building good will and 
understanding. 


It's Everybody's Job 


Helpful as they are, however, they 
mean nothing when the patient and 
his family meet with indifference or 
thoughtlessness on the part of hospi- 
tal personnel. In your hospital does 
the spirit of kindness surround the 
patient from the time he enters the 
door until the time he leaves? A 
sympathetic nurse, a courteous clean- 
ing woman can mean a great deal 
to a hospital’s public relations. So 
also can a cheerful tray girl, provided 
the tray has better food than I have 
ever tasted in a hospital! 

Dr. John Foote, writing on medie- 
val hospitals, remarked: “Patients 
were admitted from all classes and 
beliefs without qualification and, 
once, admitted, became quasi domt- 
num secundum posse domine or, 
freely translated, as a master of the 
house.” We need a revival of this 
spirit of dedication to the patient. 

No amount of printed matter, 
helpful though it can be, will heal 
the breach when a patient or his 
visitor has been pushed around. We 
must employ methods by which the 
hospital staff and employes are im- 
bued with a full realization of the 
need for courtesy and kindness, by 
which they may understand that 
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ley are just as important as knowl- 
-dge and skill. They must be in- 
-pired with real compassion for the 
human beings who look to them 
for relief and assurance. 

Our growing knowledge of psy- 
chosomatic factors in illness fortifies 
the conviction that the attendant’s 
aititude toward the patient has an 
important effect on his recovery. This 
knowledge leaves little place in the 
hospital for the thoughtless nurse, 
the indifferent intern, the surly maid. 
Even the doctor does not always 
avoid this category. Here, clearly, 
is a great public relations responsi- 
bility for every single person con- 
nected with the hospital. 

This brings us to a key question. 
Can we achieve this spirit in em- 
ployes who are underpaid, insecure, 
with no outlet for their grievances? 
For hospitals, the personnel situation 
is an important influence on its total 
public relations. 


Nurses Have Told Their Story 


| imagine that a great collective 
groan goes up among hospital ad- 
ministrators whenever the nurse 
shortage is mentioned. But the 
nurses have done a good job of 
carrying their side of the story to 
the public and, if anything, public 
sympathy is with them. Indeed, I 
would hazard a guess that although 
the hospital patient who receives in- 
adequate nursing service may feel 
some resentment toward nurses as 
a group, the real brunt of ill will is 
borne by the hospital. 

The economic and morale prob- 
lems of the nurses must be solved 
if you are to develop the esprit de 
corps so essential to the hospital. 
Some progress has already been 
made in this field, but not enough. 
Both heart and head must be ap- 
plied to overhauling a system where- 
by a hospital administrator must 
offer a nurse a smaller salary than 
is paid to a_secretary-stenographer 
just out of school; a system which 
demands that she take part of her 
pay in maintenance which she may 
not be able or prefers not to use. 

Government services and industry 
have already made heavy inroads on 
the nurse supply; the hour is late. 
Can the hospital field find enough 
acministrators in its midst coura- 
gcous enough to experiment with 
irse hours, working conditions, 
mount and method of compensa- 
n? Since already there are pio- 
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neers in the field, have you set up 
some kind of machinery for sharing 
the results of experimentation in this 
area? 

The public relations implications of 
the nurse situation are far reaching. 
For instance, there can be little doubt 
that these conditions and the fact 
that they have become widely known 
are factors in the low attraction the 
nursing profession has had for young 
women in recent years. Add to this 
the use of student nurses as cheap 
labor by most hospitals, their long 
hours of study and work, the rigid 
rules by which they must live, and 
it can well be understood why in 
1946 only 25,000 students signed up 
for nursing schools .when there were 
15,000 more openings. 

In medieval hospitals, board and 
clothing were provided the nurses, 
but no salary. And details of dress, 
food and recreation were rigidly pre- 
scribed wah appropriate penalties for 
infraction of rules. I suspect that 
many nurses leaving the hospital 


field and many prospective nursing. 


students feel that we haven’t got far 
enough away from the medieval idea 
of the nurse’s life quite yet. Until 
we do, the problem will remain. 
Consider also that “the public” 
means the fathers and mothers and 
friends who will point to nursing 


as either an honored, much respected 


and desired profession or the life of 
an underpaid, overworked drudge. 
Each individual hospital in its public 
relations program should seek to find 
ways of building a happy, satisfied, 
cheerful nursing staff. Its ultimate 
effect on the patient and public good 
will, not to mention nurse recruit- 
ment, will yield rich dividends. 


Of course, this is a difficult and 
many sided problem. Yet its effects 
are too far reaching to permit such 
makeshift solutions as maintaining 
the old order with a dash of practical 
nurses and volunteer aides. There 
is a large place for the practical nurse 
and the volunteer, but they’are not 
the solution to the essential problem 
of an adequate supply of professional 
nurses. Moreover, the supply of prac- 
tical nurses may not prove large 
unless they are treated wisely. 

It is a short step from nurses to the 
overall employe relations of the hos- 
pital. For here, too, is another oppor- 
tunity for the hospital administrator 
to exercise wisdom of action that will 
make the hospital grow in stature in 
the eyes of employes and public alike. 





Interwoven with all these prob- 
lems, of course, is the great problem 
of mounting costs. In the course of 
making long overdue changes, these 
costs are bound to increase even 
more. This is cause for concern be- 
cause it will reflect in higher rates. 
The hospital and the public must 
face this inevitable trend together. 
Can the hospital, working with Blue 
Cross, find the means of breaking 
the news, so to speak, to its public? 
Can it spot those opportunities where 
it can effectively tell its story to the 
community ? 

In these days when wealthy in- 
dividuals do not bequeath large gifts 
with the frequency of the past, the 
trend must be toward seeking sup- 
port from the entire community. The 
fund raising campaign can be an 
excellent opportunity for the hospital 
to outline its problems, as well as to 
present its accomplishments and 
hopes to the people. 


This is the first of two articles by Mr. Rich 
on public relations opportunities for hospitals. 
The second will appear in the August issue. 





Soliloquy of a Syringe 
Today if you're ill you may get a pill, 
Although I emphatically doubt 1t. 
From hiccups to cancer, a hypo’s the 
answer; 
No doctor is ever without it. 
Colitis, mastitis, acute hepatitis, 
There’s never a cause for alarm. 
Though your trouble’s obscure, still, the 
remedy’s sure; 
“We will vive him a shot in the arm!” 


What has me confused is the language 
that’s used: 

A “shot in the arm’s’ 
tion. 

Yet in practice I find that they have in 
their mind 

A totally different intention. 

When they smiling appear and with 
hypo draw near, 

I turn up my sleeve on the double. 

But that’s not the place—I get rolled 
on my face 

And stuck in the seat of my trouble. 


, 


what they men- 


Glucose, pituitrin, vitamins, insulin, 

Serums and salines and such; 

Even things unsuspected are neatly in- 
jected, 

With equally dexterous touch, 

Into muscle and vein, fluids fancy and 
plain: 

They shoot ’em all in in a swarm. 

But when they prescribe ’em, why DO 
they describe ’em 

As being a “shot in the arm’? 

—J. R. WeEsTERVELT 
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Two Hospital Systems 
Are Too Many 


A projected combination of the voluntary and the tax supported 


hospitals would provide adequate care for the entire community 





ARTHUR J. WILL 


Superintendent of Charities 
Los Angeles County, California 


HE people of California have 

set up two definite and distinct 
hospital systems, one for the care of 
the pay patient and the other for the 
indigent patient. In this situation 
there is the implication that the care 
of patients in county hospitals is 
probi tbly not as good as that offered 
in volunt: ary hospit: als. 

This is an unfortunate circum- 
stance, if it is true, and while | 
would be the last to admit that it is 
true, it seems to me that such a 
philosophy is entirely wrong and 
does not reflect credit on the medical 
and hospital professions Or, for that 
matter, on the thinking of the gen 
eral public. It is my belief that, out 
side of a few specialty a als, the 
care given in most of the county 
hospitals in California is as good as 
the average care given in 
the voluntary hospitals and much 
better than that offered in many. 


Will Bring Undesirable Result 


The continuation of this short- 
sighted philosophy of two hospital 
systems for the care of two classes 
of patients, unnaturally and empiri- 
cally divided, will eventually bring 
about the very situation which vol- 
untary hospital people do not want, 
namely, — state hospitalization, by 
their very refusal to provide for the 
ever growing mass of patients who, 
in their extremity, must go to county 
hospitals. 


most of 


Condensed 
Association ot 
1947, 


Irom a paper 


Calitornia Hospitals 
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presented at the 
meeting, 


The Federal Hospital Construc- 
tion Act, which was largely influ- 
enced by the American Hospital As- 
sociation and the Federal Hospital 
Commission, looks at a hospital as 
a community facility, the need for 
which has been demonstrated by the 
citizens of that community. The atti- 
tude is taken that it is senseless to 
develop two hospitals where one will 
serve. Such a situation now exists 
in certain locations in California 
where there are perfectly adequate 
county hospitals which, because of 
the stubbornness of various people, 
are reserved solely for the poor. Na 
provision is made in them for the 
ordinary and — proper practice of 
medicine for the general public 
that community. 

While it is true that during the 
last. six or seven years there has 
been no necessity to enlarge county 
hospitals for the care of the poor, 
there will again come a time when 
such a condition will obtain and if 
the same system that now exists in 
this state exists at that time, it will 
become necessary during a depres- 
sion, when the taxpayers can so ill 
allord it, to build additional county 
hospital facilities. 

On the other hand, the state law 
provides that the county boards of 
supervisors may care for the in- 
digent sick and dependent poor by 
means of contractual arrangements 
at agreed upon rates between the 
county authorities and a voluntary 
hospital maintaining proper stand- 
ards and then and there doing busi- 
ness within the community, or for 
that matter, any place within the 
state. This is thoroughly set forth 
in the law and while it is subject 


to legal interpretation by county or 
district attorneys, it would be a 
fairly rigid and narrow legal point 
of view that could not overcome the 
slight difficulties found to exist in 
Sections 200, 201 and 202 of the wel- 
fare and institutions code of the 
State. 

By a contrary arrangement within 
the law of California, it is provided 
that county hospitals may care for 
pay patients upon the proper pay 
ment of suitable charges covering 
the entire cost of their care and that 
when, as at present, voluntary hos- 
pitals are filled, county hospitals cer- 
tainly not only can but should ac- 
cept pay patients. 


Represent Small Percentage 


Under such a program as we have 
had in the past, it has been necessary 
for us to maintain a set of hospitals 
for the care of those who can pay 
during good times and another set 
of good. hospitals to care for the 
poor. Under the most difficult of 
conditions, the indigent poor of the 
state represent only about 15 or 16 
per cent of the total population, 
which is to say that only 15 or 16 
per cent of the total population 
would be eligible for public charity. 

Nevertheless county hospitals, by 
and large, throughout California, ex- 
cept in one principal metropolitan 
area, provide care for about 35 or 
40 per cent of the entire population, 
which is entirely out of line with the 
percentage of population they should 
serve. This means that the indigent 
poor receive far more extensive and 
better care than do those who can 
afford to pay a reasonable amount 
for 1 

It, therefore, seems to me that any 
development of hospitals within the 
state should be contemplated on the 
basis of total overall inclusion otf 
hospital beds, and that every hos- 
pital bed in a community should be 
considered a community facility and 
should be used as such in its broa 
est sense; that only the number cf 
hospital beds actually needed shoul! 
be -built; that probably only ore 
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stem of hospitals should be set up 
provide this care and most of the 
wv hospital developments should 
voluntary; that these hospitals in 
heir operation should be considered 
mmunity facilities and be expected 
provide care not only for pay 
patients but for the indigent for 
whom care would be provided and 
the bills paid by the county at estab- 
lished rates agreed upon by the local 
boards of supervisors and those hos- 
pitals. 

Obviously, under such a program, 
we should not find ourselves in the 
position that in bad times the vol- 
untary hospitals would be only 35 
to 50 per cent occupied as they often 
have been in the past, because during 
periods of depressed financial condi- 
tions the county would be paying 
for those patients who, because of 
unemployment, had become eligible 
for county care. And in good times 
the excess of pay patients would be 
cared for by the county hospitals. 

County hospitals should be li- 
censed. They should be considered 
exactly the same as voluntary hos- 
pitals, Ze. as community facilities. 
County hospital staffs should be or- 
ganized on the same basis as are 
voluntary hospital — staffs. County 
hospitals should be used for medical 
and nursing education the same as 
voluntary hospitals are used for these 
purposes. They should be decentral- 
ized in exactly the same manner as 
we plan to decentralize voluntary 
hospitals. 


Would Cut Capital Expense 


Thus, by the use of an overall 
single hospital plan which would 
incorporate all types and kinds of 
hospital beds, we should save the 
complete capital expenditure for the 
development of at least one set of 
hospitals. Last, but not least, the 
philosophy of the people of Cali- 
fornia should be similar to that of 
the Congress of the United States 
When Public Law 725 was enacted 
to the effect that the money to be 
appropriated by the federal govern- 
ment should be used for the provi- 
sion of hospital facilities in com- 
munities that need them regardless 
of whether those were fully tax sup- 
ported or purely voluntary projects. 

Kecognizing that a voluntary hos- 
pral in California is actually a non- 
proht institution, insofar as we think 
ol profit as a motive in_ private 
business, the people of California 


Vo 
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should enact a constitutional amend- 
ment which would permit the ex- 
tension of state funds to equal the 
extension of federal funds for the 
development of health and educa- 
tional institutions. 

To sum up, this program does 
not contemplate the extension of the 
county hospital system or, for that 
matter, the extension of the present 
voluntary hospital system, but is a 
projected combination of both into 
the field of voluntary hospital devel- 





opment. The operation of such hos- 
pitals should be the joint endeavor 
of the entire community, including 
both the public tax supported group 
and private citizen group. 

Thus, with a minimum expendi- 
ture for capital projects, a single 
hospital system would provide ade- 
quate hospitalization for all the citi- 
zens of the community without loss 
to private enterprise or loss of inde- 
pendence or dignity to the individ- 
ual served. 





We Can Still Make Use 
of Male Volunteers 


OSCAR SCHNEIDENBACH 
Director, Lutheran Hospital, Brooklyn, N. Y. 


MONG the unsung heroes of 
the war were hundreds of male 
volunteers who served faithfully and 
steadfastly in civilian hospitals. This 
loyal little army of hospital volun- 
teers helped doctors and nurses to 
maintain civilian health during the 
critical war years. Expanded use of 
male volunteers may offer hospitals 
some relief from pressing personnel 
shortages today. 

The Red Cross male volunteer 
units serving in the New York area 
have now officially come to an end. 
However, a review of the program 
may show how this service could be 
adapted to present hospital needs. 

Seven hospitals actively _ partici- 
pated in the program in the New 
York City area, three voluntary hos- 
pitals and four municipal institu- 
tions.. For the initial training pro- 
gram each volunteer was required 
to pass both the standard and ad- 
vanced first aid courses. Each man 
was placed under the supervision of 
the hospital administrator or medical 
superintendent. 

Since these men were never called 
upon to perform the disaster duties 
for which they were organized, most 
of the hospital administrators uti- 
lized their services for other func- 
tions. Some of the hospitals used 
as many as from 80 to 100 men, 
divided in such a way that at least 
one or two were on hospital duty 
all the time. To maintain the organ- 





ization at a high level of enthusiasm, 
meetings were held at least once a 
week at most of the hospitals, where 
group directors arranged interesting 
programs of lectures and movies. 


Many and Varied Duties 


The authorized duties of male vol- 
unteers in hospitals included: (1) 
assisting on routine ambulance calls; 
(2) assisting with registry of pa- 
tients entering the hospital; (3) as- 
sisting the physician in the emer- 
gency room with preparation of 
dressings and splints; (4) holding 
the patient and assisting the physi- 
cian while he treated emergency 
room patients; (5) transporting pa- 
tients by cart or wheel chair to 
x-ray room, wards, operating room 
and other departments; (6) setting 
up oxygen equipment and appara- 
tus; (7) assisting with the preopera- 
tive preparation of patients; (8) as- 
sisting in cast room while the doctor 
applied plaster casts; (9) assisting 
with erection of fracture frames, 
fracture beds and apparatus. 

Since hospitals are still faced with 
a personnel shortage, farsighted ad- 
ministrators might well consider the 
use of similar volunteer units. It 
must be remembered, however, that 
a volunteer program is not planned 
to replace the services of paid non- 
professional people but rather to pro- 
vide supplementary help for basic 
hospital services. 
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Administrators 
Ralph M. Hues- 


ton has been 
named = adminis- 
trator of Wesley 
Memorial Hospi- 
tal, Chicago, the 
board of trustees 

announced on 

June 20. Mr. 

Hueston, who will a 
take over one of the most important hos- 
pital administrative positions in the coun- 
try, has been superintendent of the Hur- 
ley Hospital, Flint, Mich., a 485 bed 
institution, for the last twelve years. Be- 
fore going to Michigan he was superin- 
tendent of the Silver Cross .Hospital, 
Joliet, Ill., for ten years. 

Now 53 years old, Mr. Hueston was 
born and educated in Iowa. He entered 
the hospital field in 1924 as superin- 
tendent of Cottage Hospital, Galesburg, 
Ill. He is a fellow of the American Col- 
lege of Hospital Administrators, past 
president of the Michigan Hospital Asso- 
ciation, delegate from Michigan to the 
American Hospital Association and was 
organizer and president of the Flint Hes- 
pital Council. He was chairman of the 
hospital survey committee for Michigan 
and has been a member of the board of 
trustees of Michigan’s Blue Cross, which 
he helped to organize in 1938. He is 
also a trustee of the Michigan Medical 
Service, the statewide medical service 
plan. 

At Wesley Hospital Mr. Hueston will 
succeed the late Edgar Blake Jr., who 
died last March. Mr. Blake had been 
administrator at Wesley since 1941. 


Leon N. Hickernell, administrator of 
the University of Georgia Hospital, Au- 
gusta, Ga., has been named to succeed 
Dr. A. K. Haywood as head of Van- 
couver General Hospital, Vancouver, 
B. C. Prior to going to the University 
Hospital, Mr. Hickernell had been as- 
sistant superintendent of Cleveland City 
Hospital and of New Haven Hospital, 
New Haven, Conn. 


Charles E. Findlay has resigned the 
post of administrator of Wyandotte Gen- 
eral Hospital, Wyandotte, Mich., to ac- 
cept a similar position at Alpena General 
Hospital, Alpena, Mich. 


Mrs. Walter P. Warren, administrator 
of Samaritan Hospital, Troy, N. Y., has 
submitted her resignation to take effect 
on September 1. Mrs. Warren will be- 
come director of social activities at Rens- 
salaer Polytechnic Institute at Troy. At 
the same time announcement was made 


o4 


of the resignation of Jay W. Collins, as 
assistant administrator. Mr, Collins has 
accepted the position of superintendent 
at Glenville Hospital, Cleveland. 


Dr. Stanhope 
Bayne-Jones, pro- 
fessor of bacteriol- 
ogy, Yale Univer- 
sity School of 
Medicine, and di- 
rector of the board 
of scientific advis- 
ers of the Jane 
Coffin Childs Me- 
morial Fund for 
Medical Research, has been appointed 
first president of the joint administrative 
board of New York Hospital-Cornell 
Medical Center, New York City. 


Blair M. Patterson, administrator of 
Elyria Memorial Hospital and Gates 
Hospital for Crippled Children, Elyria, 
Ohio, has resigned to accept a position 
with Continental Hospital Service, Inc., 
Cleveland. Mr. Patterson entered the 
field of hospital administration in 1927, 
serving ten years in New York City and 
three years in Bridgeport, Conn., prior 
to going to Elyria in 1940. He served 
three and a half years in the medical 
administrative corps of the army. 


May A. Middleton has resigned as 
head of Methodist Episcopal Hospital, 
Philadelphia, after thirty-three years of 
service with the institution, most of that 
time in- the capacity of superintendent. 
During her association with the hospital, 
Miss Middleton has been very active in 
hospital organization affairs in Philadel- 
phia and Pennsylvania, serving as pres- 
ident of the Philadelphia Hospital Asso- 
ciation and vice president of the Hospital 
Association of Pennsylvania. Rev. Frank 
Prentzel, formerly superintendent of the 
Northwest District of the Philadelphia 
Methodist Conference, succeeds Miss 
Middleton. 


Earl F. Mitchell, former administrator 
of Lockport City Hospital, Lockport, 
N. Y., has resigned to become head of 
Elizabeth A. Horton Memorial Hospital 





Dr. J. Gilbert 
Turner, whose ap- 
pointment as ad- 
ministrator of the 
Royal Victoria 
Hospital, Mont- 
real, was an- 
nounced in these 
pages in June. 


at Middletown, N. Y., succeeding Dr, 
Arthur S. Moore. Joseph Blaha will take 
over Mr. Mitchell's position at Lockport. 


Dr, W. A. Rohlfing is now the medical 
director of Fresno County General Hos. 
pital, Fresno, Calif. 


Robert B. Witham, administrator of 
Lincoln General Hospital, Lincoln, Neb. 
has resigned to join the staff of the 
United States Public Health Service, with 
headquarters in San Francisco. His suc- 
cessor is T. J. McGinty, formerly of City 
Hospital, Brunswick, Ga. Mr. Witham 
went to Lincoln in 1943 after serving as 
special assistant to the commanding gen- 
eral at Fitzsimons General Hospital, 
Denver. He recently completed twenty- 
five years in hospital administration and 
is a feliow of the American College of 
Hospital Administrators. 


Donald C. Carner has been named 
assistant administrator of Northwestern 
Hospital, Minneapolis. 


Charles S. Aston 
Jr. has been 
named manager 
of the recently re- 
organized Covina 
Hospital, Covina, 
Calif. The in- 
stitution was pur- 
chased by the hos- 
pital trustees from 
the Misses Me- 
lisse and Mary Wittler, who opened it in 
1922, and incorporated on an intercom- 
munity nonprofit basis. Mr. Aston, who 
was director of Tucson Medical Center, 
Tucson, Ariz., from 1944 to 1946, has 
recently completed work with the staff 
of James A. Hamilton and Associates in 
making the Los Angeles Countywide 
Hospital Survey. 


James McKelvey Jr., a member oi the 


course in hospital administration at 
Northwestern University, Chicago, has 
been named administrative intern at East 
Orange General Hospital, East Orange, 


mM. j. 


Dr. Donald M. Morrill has resigned as 
administrator of Mount Vernon Hospt 
tal, Mount Vernon, N. Y., it has een 
announced by Harold B. Storms, »res- 
ident of the board of trustees. A‘ the 
same time, announcement was mace 0! 
the resignation of Mrs. Madolin W. 

(Continued on Page 160.) 
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DEXTROSE 1.V. 
(usually a good prescription) 


DEXTROSE WITH 
B- COMPLEX 


(always a better prescription ! ) 








WHY CUTTER VITADEX-B ? 


“By giving glucose, you push up the metabolism and 
the utilization of those vitamins which are necessary, 
without replacing them. As a result, the suspicion is 
growing that much of the disability and possibly part 
of the mortality following surgical operations is due 
to this effect on a patient with a low vitamin reserve 
at the time of operation.” * 


That’s just where Cutter Vitadex-B bridges the gap— 
providing, in addition to dextrose, 4 major B factors— 
to kindle the spark necessary for effective metabolism 
of caloric intake. 


Vitadex-B is unique in that it contains not only the three 
respiratory vitamins (thiamine, nicotinamide, riboflavin) 
—but also pyridoxine. This last component has been 


*Sebrell, W. H., Jr., et al: J. Pediat. 22: 494-507, April, 1943 . 
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found to produce almost dramatic results in correcting 


extreme fatigue and muscular weakness. 


Note this advantage, too: With Vitadex-B, your patient 
undergoes only one infusion. Physician and hospital 


staff are involved in only one procedure. 


Next time you prescribe “‘Dextrose I.V.,” why not 
specify Vitadex-B—to 


‘fortify the therapy? 
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Cutter. Laboratories, Berkeley 1, Calif. 
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Audits Measure Our Results 


HE governors or trustees of a 

hospital are primarily responsi- 
ble for the kind of care and treat- 
ment that the patient receives, as well 
as for the fulfillment of the other 
functions of the hospital. They 
should not lose sight of the fact that 
the hospital which most successfully 
fulfills its functions is the one that 
is conducted with the primary ideal 
of procuring for the patient the best 
professional care and not from the 
business standpoint of financial sur- 
plus. Hospital governors, as a rule, 
do not give the same intensive study 
to their hospital problems that they 


do to their individual businesses. 


They are interested principally in 
the balance sheet and do not concern 
themselves as to whether the results 
of the treatment the patients receive 


are what they should be. They pre- 
sume they are but they do not know 
the actu: il facts. 


Too Many Are Boarding Houses 


Because a hospital has _ socially 
prominent trustees and large elab- 
orate buildings with beautiful sur- 
roundings, it does not follow that 
the patients of that hospital receive 
the skillful treatment they have a 
right to expect. As has been well 
said, many such elaborate institu- 
mere boarding houses or 
hotels for the sick. We all know 
that a small hospital situated in the 
country may give the highest type 
of scientific service to its patients. 

The product of the hospital 1s 
health, and no hospital can be better 
than its medical staff. We know 
that it is the character of the medical 
staff that determines the product 
of the hospital, and the governors, 
or trustees, determine the type of the 
medical staff. A man who accepts 


tions are 


New York 


a paper read before the 
of Medicine, April 1947, 
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Academy 
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GEORGE GRAY WARD, M.D. 


Chief Surgeon Emeritus 
Woman's Hospital 
New York City 


position on the governing board 
of a hospital should realize that he 
accepts a public trust and that hos- 
pital trustees stand in the same rela- 
tion to a hospital as business trustees 
do to a trust fund. Therefore, they 
should demand and see that they 
get efficient results for the money 
they expend. Their responsibility 
can only be fulfilled when they have 
provided a conscientious, efficient 
medical staff and a competent, tactful 
superintendent. 

It is the duty of the profession to 
educate the trustees as to their re- 
sponsibilities, and when we can show 
them that efficiency in the hospital. 
as in the factory, is an economic 
problem they will become interested. 

Bancroft’s statement that “every 
cured and satished patient leaving 
the hospital is an asset, and every 
unimproved or dissatished patient is 
a liability” is just as true in the medi- 
cal world as is its counterpart in 
the business world. 

This all implies that an annual 
systematic analysis of results must be 
made from accurate history records 
and the end results must be studied 
and audited. 

Codman of Boston in 1913 awak- 
ened the profession to the impor- 
tance of an audit in his advocacy of 
an “End Result System” for hospitals. 

The usual annual report issued by 
hospitals which shows the number 
of patients treated and the number 
of operations performed may indi- 
cate the volume of work done, but 
it does not show the character of 
the work done or the results ob- 
tained. As we well know, the term 


“recovered” too often means re- 
covered from the operation and not 
recovered from the disease. 

The end result system of Codman 
requires that the records of the hos- 
pital should answer the following 
questions for each patient: What was 
the matter with the patient? What 
did the doctor do for him? What 
was the result? If the result was 
not good what was the reason? Was 
it the fault of the doctor, the disease, 
the hospital organization or equip- 
ment or the patient? 

The Swedish government requires 
an annual report from every hospital 
in the land, which is a real audit, 
showing not only the quantity of 
work done but also the quality of 
the work and by whom it was per- 
formed. In other words, in Sweden 
the government demands an official 
accounting from all its hospitals of 
the manner in which they care for 
those in their charge, and it includes 
the individual record of the per- 
sonnel. The reports demand data 
that show the exact dates of service 
and the quality of the work of each 
member of the staff. 


Results Must Be Shown 


It is obvious that in order to pro- 
mote efficiency, the actual results 
accomplished by each surgeon or 
physician in the care and treatment 
of the cases placed in his charge 
must be made available for study; 
hence, the absolute necessity of 
production sheet for the hospital as 
for the industrial plant. Reports 
should be presented to the trustees 
in order that they may know what 
sort of product the hospital is pro- 
ducing and whether they are getting 
an adequate return for the funds 
which they are expending in the 
interest of its benefactors and the 
public. The time is not far distant 
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penicillin troches-C.S.C. 


Sor Prolonged Gula-Oul 


HIGH POTENCY. Each Penicillin Troche-C.S.C. contains 5,000 
units of Crystalline Penicillin G Potassium. In consequence 
relatively high penicillin saliva levels are attained for maximal 
therapeutic efficacy in fusospirochetal (Vincent's) infection of 
the gingivae, mouth and pharynx, and certain other oral infec- 
tions responsive to penicillin. 2 


SLOW DISINTEGRATION. Penicillin Troches-C.S.C. dissolve slowly 
within the mouth, a process which requires from one to two 
hours. Thus prolonged action is possible from a single troche. 


ADHERES TO PALATE. Lenticular in shape, Penicillin Troches- 
C.S.C. readily fit into the curve of the hard palate, adhering 
to the mucosa on gentle pressure from the tongue. A penicillin 
depot is thereby established from which the antibiotic diffuses 
into the saliva and to all recesses and crevices of the mouth. 


CRYSTALLINE POTASSIUM PENICILLIN G. Penicillin Troches-C.S.C. 
contain Crystalline Penicillin G Potassium Salt. This form of 
penicillin is highly purified, has a potency of not less than 1435 
units per milligram, and is penicillin G. 
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when the trustees of a hospital will 
not be able to ask for public support 
without giving assurances to the 
people of the community that the 
product of the hospital is what it 
should be. 

It is the responsibility of trustees 
to know the mortality and infection 
rates of their hospital, also the mor 
tality and morbidity results and the 
percentage of successes, partial suc 
cesses and failures of each member 
of the staff. 

This requires that a_ systematic 
audit be made each year from prop- 
erly kept records. The importance 
of this work requires that expert 
assistance be employed, such as can 
be given only by one trained as a 
professional statistician. 


Profe:sional Audit Made 


In the Woman’s Hospital in New 
York we have attempted to solve 
our particular problem by establish- 
ing such an audit, and for the last 
twenty-five years such an account- 
ant’s audit has been made 
year by professional statisticians and 
a report has been rendered which is 
illustrated with colored graphs and 
the associatéd figures. We were 
fortunate in having the aid of the 
late Frederick L. Hoffman, dean of 
vital statisticians, in guiding our 
efforts in this pioneer work, which 
was most helpful. We had to feel 
our Way, sometimes retracing our 
steps and exploring new paths of 
procedure. 

We sought to determine not only 
the general death rate for the hos- 
pital to afford a basis of comparison 
with other hospitals of a similar 
type, but the death rate and mor- 
bidity rate of the several divisions 
and the individual surgeons, so as 
to serve as a guide for future exec- 
utive policies. We also studied the 
healing of sutured wounds, clean and 
infected cases, in order to show the 
percentages of primary union and 
infection of each operator. 

Our experience with the employ- 
ment of a professional statistician to 
audit our surgical results has con- 
firmed most positively our opinion 
that it not only is a great advantage 
in facilitating the compilation of our 
statistics, but is an essential war- 
ranted by the great importance of a 
serious problem. This study has 
shown that the usual methods em- 
ployed by hospitals in compiling their 
statistics of mortality and morbidity 


cach 
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without proper qualifications and 
definitions are practically valueless 
for comparative purposes. 

No one will dispute the value of a 
chartered accountant to audit the 
funds entrusted to an_ institution. 
Is there not the same need for a 
medical accountant to audit the work 
of an institution in which we are 
dealing with human lives and health 
as there is in the case of our dollars? 
He is necessary not only to eval- 
uate properly the general mortality 
results of hospital care but to study 
the mortality and morbidity rates of 
the personnel of the staff and of the 
methods of treatment employed in 
the various diseases and conditions 
cared for. 

At the end of the period of ob- 
servation all cases are classified as 
successes or failures, and this classi- 
fication is not based upon the ana- 
tomical result of the operation or 
treatment, but upon whether the pa- 
tient was cured of the complaints 
for which he sought relief. 

A continuing oversight is thus 
provided by which the work of the 
hospital and the activities of the in- 
dividual members of the staff can 
be evaluated from year to year. 


These end result studies are of 
great value to the patient, to the 
physician and surgeon and to the 
hospital. For the patient, the mor- 
tality and morbidity are reduced; 
for the doctor, his illusions are dis- 
pelled, and for the hospital, greater 
economy is accomplished. 

The economic value of end result 
study is incontrovertible. The doctor 
becomes more proficient and is stim- 
ulated to greater efforts and to the 
correction of faults. The days saved 
to the patient and the hospital by 
speedier convalescence means money 
saved to both patient and hospital. 


As soon as the trustees of our hos- 
pitals appreciate that, as a rule, they 
have no accurate knowledge of the 
character of the work being done 
and they cannot have such knowl- 
edge unless a systematic study of end 
results is carried out on the lines 
followed in industrial plants where 
the production sheet shows facts, 
not suppositions, they will demand 
such a public accounting. And if it 
falls short of what they have a right 
to expect of the hospital and its staff 
they will insist upon the necessary 
reorganization to make the institu- 
tion efficient. 


VOLUNTEER ACTIVITIES 








The Auxiliary Took Over 

The pharmacist at Nassau Hospital, 
Mineola, N. Y., prepared an attractive 
exhibit of pharmaceuticals in connec- 
tion with National Pharmacy Week 
and it was displayed in the window 
at a local bank in Mineola, N. Y. But 
the exhibit needed attendants to an- 
swer questions and-take charge of the 
display. Nobody on the hospital staff 
could spare the time so, naturally, the 
women’s auxiliary took over. 


Patty Plays for Scholarship 

An exhibition golf match recently 
benefited the nurses’ scholarship fund 
at Middlesex Hospital, Middletown, 
Conn. Sponsored by the hospital auxil- 
iary, the match, despite cold and wet 
weather, drew a large crowd. Patty 
Berg, National Open golf champion, 
was the featured player, teaming up 
with a Connecticut player to meet and 
defeat two home club players. It was 
a nine hole exhibition game and was 
followed by a supper. 





Two auxiliary members also inter- 
ested the Essex Women’s Club in spon- 
soring a Middlesex Hospital Night at 
which student nurses gave a skit and 
an “Information Please” program was 
presented with the board of experts 
consisting of the president of the board 
of directors, the director of nurses, the 
dietitian and the controller, with How- 
ard Pfirman, administrator, serving «as 
mediator. 


From Volunteer to Pay Roll 
A wheel chair patient for fourteen 
years, he could not find the right jo 
but thought there might be some tas 
he could perform as a hospital volun 
teer. This handicapped man presente 
himself to Evanston Hospital, Evan:- 
ton, Ill., not long ago and asked to be 
fitted into the volunteer program. 
The hospital administrator himse’! 
interviewed the wheel chair volunte< 
and found that photography is h 
hobby. Now Evanston Hospital has 
full time photographer and he isn’t 
volunteer; he’s on the pay roll. 


4 


The MODERN HOSPITA - 












are of 
to the 
to the 


re dis- 
reater 


result 
doctor 
; stim- 
to the 


f the 
done 
nowl- 
of end 
lines 
vhere 
facts, 
mand 
1 if it 
right 


Parenamine 6% 


AN IMPROVED ACID HYDROLYSATE OF CASEIN +« FOR PROTEIN DEFICIENCY 


Jn convene one-tiler bollles... Ready fer tmmediale use 


inter- 


“ig @ For use when sufficient protein cannot be taken by mouth. 
t at 
| ®@ To correct or prevent the development of protein deficiency states. 


© Administer as supplied—using,any standard intravenous delivery set-up. 


PARENAMINE 6% js 4 complete mixture of all the amino acids known to be essential 
for humans, plus other amino acids native to casein, fortified with dl-tryptophane, 
dl-methionine and glycine. 


Sterile, pyrogen-free, non-allergenic, Parenamine 6% is low in ash (sodium ion) content, 
and virtually chloride-fres. Clinical studies indicate that thrombosis rarely occurs. 


SUPPLIED in one-liter bottles, adaptable to any type of intravenous delivery set-up . . . 60 
Gm. of amino acids (the average adult daily requirement) in 1000 cc. of distilled water. 


Descriptive literature available upon request 


Feek Stearn GS 6 Corpery 
Division 


DETROIT 31, MICHIGAN 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND. NEW ZEALAND 
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The Value of Internship 
as the Intern Sees It 


This letter was received from a young physician following the appear- 
ance of an article on the internship program in a recent issue of 
The MODERN HOSPITAL. Because it offers some food for thought 
for hospitals and leaders in the hospital and medical education fields, 
we have obtained permission of the author to present it. For obvious 


reasons, he has asked that his name be withheld—THE EDITORS. 


HAVE just finished reading the 
article, “Never Underestimate 
the Value of Internship,” which ap- 
peared recently in The Mopvern Hos- 
pirat, and I feel I must take excep- 
tion to some of the statements in it. 
I hope that perhaps my remarks 
will contribute to an understanding 
of the internship from the point of 
view of one who has recently under- 
gone the rather disquieting experi- 
ence of choosing, being accepted for 
and serving an internship. 

The article states: “I am quite 
convinced that the stipend offered 
hardly enters the good student's 
mind and that he not 
out the hospital that pays the most.” 
Perhaps I cannot qualify for the 
classification of “a good student” 
but I feel quite secure when I say 
that the question of stipend does 
enter the mind of the average stu- 
dent. And the average student makes 
up most of every graduating class. 
The salary may not be a decisive 
factor in his choice but it is cer- 
tainly considered. 

A medical education is a long and 
expensive process. The present trend 
is to lengthen rather than to shorten 
that process. Many excellent, students 
are prevented from entering the pro- 


dc ICS seek 


-* ° ° 
fession because of that cost. Many. 


others are forced:to engage in out- 
side work or borrow in order to 
complete their education. 

The medical school graduate when 
he seeks an internship is a product 


of seven years of specialized educa-e 


tion and has invested between $7009 
and $10,000. His earning power is 
roughly from $50 to $75 a month. 
Granted that a period of internship 


90 


is a necessary part of his training, 
that it represents a continuance of 
his education, the fact remains that 
the hospital obtains his services for 
a pittance. And his services to the 
hospital are by no means negligible. 
He is for the first time a contributor; 
his contribution represents $7000 to 
$10,000 worth of education, working 
seventy or more hours a week. I 
should like to advocate, and to see 
the A.M.A. sponsor, a minimum sal- 
ary of $150 a month for interns. 


Would Have to Improve 


The article deplores the practice 
of hospitals competing for interns 
on a salary basis but offers no prac- 
tical solution. Would it not be pref- 
erable to remove the economic pres- 
sure on the intern and give him an 
opportunity for a free choice on the 
basis of the quality of the intern- 
ship? If this were done the hospi- 
tals that have been substituting 
money for quality would be forced 
to improve their internships. 

The hospitals would be repaid by 
the attitude of the intern toward the 
hospital which would be expressed 
in his work. He would cease to re- 
gard it as an impersonal organiza- 
tion concerned only with getting 
something for nothing. 

In my graduating class in 1944, 
48 per cent of the class were mar- 
ried. The normal expectation of 
married graduates was formerly in 
the neighborhood of from 10 to 15 
per cent. The difference was due 
largely to the salary they received 
as members of the armed forces. 

The same married students upon 
graduation were, of course, faced 


with the necessity of continuing the 
support of their families. This neces 
sitated a compromise between qual 
ity and salary when they chose an 
internship. They recognized that 
they were in many cases sacrificing 
quality, but at the same time they 
recognized that any nine month in 
ternship was inadequate and most 
of them planned to resume their 
training after their separation from 
the service. They were encouraged 
in this by the statements of the 
Council on Medical Education and 
Hospitals which assured them that 
the facilities would be adequate to 
meet their needs, a statement which, 
as is admitted in the article, is not 
substantiated by the facts. 

Why should the young men seek- 
ing to enter the medical profession 
be unduly penalized? It is com 
monly recognized there are not 
enough physicians in this country to 
give adequate care. The legislation 
before Congress is an expression of 
the dissatisfaction the people feel 
concerning the care they receive. 

Would it not be wiser for us to 
make it as easy as possible for the 
student who is attracted to medi 
cine? I certainly do not favor sub- 
sidizing the medical student but | 
do believe in paying him a salary 
commensurate with his services. 

The A.M.A. possesses the ability 
to assure the intern that the hospital! 
he chooses will provide him a good 
internship, and it is the duty of the 
A.M.A. to see that the internship zs 
adequate. No fourth year medical 
student seriously considers a hospital 
for internship that is not approved 
by the A.M.A., no matter what the 
salary offered. And yet, there is so 
much difference between hospital A 
and hospital B, both approved, that 
while one can get interns for a sal 
ary of $15 a month, the other is 
forced to offer $165 a month. 

This difference in salary repre 
sents a difference in quality — yet 
both are A.M.A. approved—an ap 
proval which is supposed to measure 
quality. Would it not be better to 
raise the standards for A.M.A. ap 
proval? This certainly would remove 
from the list the least qualified hos 
pitals, the ones that have been the 
keenest competitors as far as salary 
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is concerned, and it would also as- 
sure the intern of an adequate in 
ternship. 

Raise the standards and insist that 
they remain at a high level by 
frequent inspections. At present, 
A.M.A. approval is often a matter 
of paying lip service to the rules 
until the approval is obtained an: 
then forgetting the whole matter. 
Coercion is not a nice word, but | 
think the A.M.A. has the responsi 
bility for maintaining the standards 
of medical education and medical 
care, and if coercion is necessary, 
let us use it. 

I also object to the term “fifth year 
medical student.” Granted, they do 
not know much, but at least allow 
them the dignity and respect of the 
title of “intern.” As I have previ 
ously pointed out, they are no’ 
wholly parasitic during their intern 
ship; they are not only students, 
they are contributors as well. 

In many instances they contribute 
a great deal more to the welfare of 
a patient than attending 
physician, whose esteemed position 
and vaunted knowledge are too 
often the result of his age, appear- 
ance and ability to convince the pub- 
lic, instead of being based on_ his 
ability to practice medicine. Let us 
at least accord the intern more than 
the status of a student. 


does the 


No Personal Bitterness 


In spite of the way I have ex- 
pressed myself, this is not a case of 
personal bitterness. I was fortunate 
enough to get what I consider a 
good nine month internship and | 
have been accepted for a residency. 
Many of my classmates have not 
been so fortunate. Neither is this 
entirely a reflection on the article, 
but it is an expression of my resent- 
ment of the treatment accorded 1 
terns, which is clearly reflected by it. 

It seems to me that the A.M.A. 
underestimates the value of the in- 
tern. I believe the Council on Med- 
ical Education and Hospitals has, in 
the main, done an excellent job, 
but I do not believe it has done as 
much as could and should be done. 
1 am a firm believer in orderly evo- 
lutionary processes and the policy of 
watchful guidance, but there are 
times when that policy is not  sufh- 
cient. It is not always the best policy. 
Even during evolutionary change 
action is occasionally indicated and 
necessary. 
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The A.M.A. has been consistently 
criticized as being a_ reactionary 
group, apparently with justice in 
many cases if we can judge by the 
times when it has belatedly reversed 
its stand on many matters during 
the past several years. Speaking as a 
younger member, I say let ws not 
forever deserve that criticism. We 
must learn to meet change. 

As a group we are too ‘much com- 
mitted to a policy of laissez faire, too 
much like the proverbial ostrich 
with his head in the sand. The 
attempt to repress an evolutionary 
change only results in increasing the 
violence of the change when it does 
cccur. 

The older men of the A.M.A. who 


largely responsible for our polli- 


cies may well be reluctant to endorse 
any change. Because of their suc- 
cessful past and enviable present 
they may feel justified in trying 
preserve the status quo, hoping the 
change will not come to pass during 
their lifetime. We, as younger mem- 
bers, do not have that solace and we 
can look forward only to meeting 
the changes and adjusting ourselves 
to them. 

Help us do it as smoothly and 
gracefully as possible by recognizing 
an evolutionary process in the mak- 
ing and guiding it into conformity 
with our own desires and plans. 

This letter expresses my own point 
of view, which is, I assure you, simi- 
Jar to that of many of the younger 
members of the profession. 
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Anticonvulsant and Anti-Epileptic Drugs 


: CONVULSION is unquestion- 


ably the body’s most awe-inspir- 
ing means of manifesting disordered 
function. Convulsions may occur in 
a great variety of conditions, includ- 
ing head injuries, brain tumors, drug 
intoxications, acute febrile diseases, 
anoxia, uremia, eclampsia and during 
ether anesthesia. Such convulsions 
will usually cease if the cause can be 
corrected and, in the meantime, they 
can be controlled by the administra- 
tion of adequate amounts of most 
central nervous system depressants. 
Short acting soluble barbiturates, 
given carefully by vein, are generally 
the drugs of choice 


Considerably more of a problem, 
and of more far reaching, life-long 
significance to the individual, are the 
repeated seizures, convulsive and oth- 
erwise, associated with epilepsy. The 
unfortunate consequences of this con- 
dition reach into every field of life, 
often making normal attitudes and 
normal activities impossible for the 
untreated sufferer, who may other- 
wise be a normal, healthy individual. 
In addition, the high incidence of 
epilepsy places this disorder in a class 
with diabetes and tuberculosis as a 
medical problem. 


Epilepsy is as old as mankind, and 
in every age remedies have been 
sought. Unfortunately, the fantastic 
concoctions of one era always proved 
as useless as the incantations of an- 
other; and the medical profession 
had little better to offer until less 
than 100 years ago. 

While certain cases of epilepsy are 
caused by demonstrable foci of irri- 
tation in the brain—tumors, scars or 
abscesses that can be treated surgi- 
cally—the word “idiopathic” displays 
our essential ignorance both as to the 
precipitating factor in the vast major- 
ity of patients and as to the funda- 
mental biochemical cause. A few pa- 
tients respond to changes in their 
regimen of life, to psychotherapy or 
to such measures as mild dehydration 
or a ketogenic diet; but the majority 
again, must look to drugs for help. 
Now, fortunately, they do not look 
in vain. No drug cures epilepsy, bu: 
seizures can be controlled in the ma 
jority of cases. 

Historical: The history of drug 
treatment of epilepsy begins with th: 
story of the bromides. These wer 
discovered in 1826, in sea water, bu 
their depressant effects on the centra 
nervous system were not recognize 
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TAhA-GOMBEX 


: Kapiseals 


Gastro Prlestinald complaints are common concomitants of almost every 
'sease process. G. 1. dystunction impairs digestion and imperils vitamin adequacy. 
! AKA-COMBEX KAPSEALS help meet these problems by joining the potent carbo- 
lhwdrate digestant action of Taka-Diastase with significant amounts of the well-known 
Combex combination of Thiamine (B,), Riboflavin (B.), Pyridoxine (B,), Pan- 
tothenic Acid and Nicotinamide. together with other components of the vitamin B 


complex derived from liver: plus vitamin C. 


TAKA-COMBEX KAPSEALS are one of a long line of 
Parke-Davis preparations whose service to the profession 
created a dependable svmbol of sig- 
nificance in medical therapeutics— 


MEDICAMENTA VERA. 








TAKA-COMBEX KAPSEALS are 
supplied in bottles of 100 and L000. 
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for some time. It was not until 1857 
that they were used in epilepsy by 
Locock, who had noted their inhibi- 
tory effect on sexual function, then 
believed have a connection with 
epilepsy. The introduction of bro- 
mides was a tremendous advance, but 
their sedative effects went hand-in- 
hand with their anticonvulsant effects 
to such a degree that the patient, free 
from seizures, usually was drugged 
into mental subnormality. The oc- 
currence of chronic intoxication, 
“bromism,” often further marred the 
therapeutic result. 

It was not until 1912 that the spe- 
cific effect of phenobarbital upon the 
motor cortex was noted by Haupt- 
man and put to use. This, again, 
was an advance; and the drug de- 
gained favor. But while 
intoxication was less of a 


servedly 
chronic 
problem, the sedative effect of the 


anticonvulsant dosage again often 
barred the patient from useful work 
and normal life. 

Another long wait preceded the 
next advance, but this interval was 
marked by important strides toward 
better underst: inding of epilepsy and 
clearer delineation of its types. Most 
significant was the development of 
the electroencephalograph (EEG) 
and recognition of the brain wave 
patterns in grand mal, petit mal and 
various “mixed” forms of the dis- 
order, and of cortical localization in 
focal pa Jacksonian types. It pro- 
vided a new means for study, for 
‘ati’ and for the evaluation of 


the effectiveness of drugs. 


The importance of accurate diag- 
nosis in epilepsy increased with the 
introduction of dilantin by Merritt 
and Putnam in 1938. Here was a 
brilliant discovery: a drug having 
great anticonvulsant effect with a 
minimum of sedation. But its bene- 
ficial effects were confined almost en- 
tirely to grand mal epilepsy and 
grand mal components of mixed 
types; dilantin therapy sometimes ag- 
gravated cases of petit mal. 

Newer Discoveries: This progress 
was followed in 1944 by the intro- 
duction (by Everett and Richards) 
of tridione, a drug having remark- 
able effectiveness in petit mal (as 
Perlstein and Lennox), 
again with relatively little sedative 
effect. This was the first drug to 
prove really effective in petit mal 
epilepsy, the type characterized not 
by convulsions but by momentary 
episodes of unconsciousness: not just 
a “mild form of seizure” but a dis- 
tinct type in itself, as proved by the 
EEG. 

The search for new drugs has con- 
tinued vigorously. Compounds chem- 
ically similar to those of known efh- 
cacy have been investigated in the 


shown by 


hope of finding drugs with greater 


effectiveness and fewer undesirable 
side-effects. One recent introduction, 
mesantoin, has proved useful in 
grand mal epilepsy and is sometimes 
effective when dilantin fails. It is 
more sedative in action than the lat- 
ter but does not produce the gum 
hyperplasia which has plagued some 
users of dilantin. Another drug, me- 


Anti-Epileptic Drugs in General Use 











Drug Daily Dose 


Use Side Actions 





0.2-0.6 Gram 


Dilantin 
(Parke, Davis and Co.) 


Mebaral 0.2-0.4 Gram 


(Winthrop) 
Mesantoin 0.2-0.6 Gram 
(Sandoz) 


Tridione 1-2 Grams 


(Abbott) 


Phenobarbital 0.1-0.2 Gram 


(U.S.P.) 
Na or K Bromide 1-5 Grams 
(U.S.P.) 


Grand Mal Ataxia, dizziness 
Hyperplasia of gums 
Nousea, gastric distress 


Skin rash* 


Grand Mal 
Petit Mal 


Drowsiness 


Skin rashes* 
Fever 
Drowsiness 


Grand Mal 


Petit Mal Photophobia 
Dermatitis * 
Blood dyscrasias’ 


Grand Mal Drowsiness 


“Bromism”’* 
sluggishness 
skin rash 


Grand Mal 


* Signs of sensitivity that require prompt discontinuance of drug. 





baral, in some cases adds to the con- 
trol of both grand mal and petit mal 
without producing as much soporific 
effect as does its chemical sibling, 
phenobarbital. 

Much remains to be done. For ex- 
ample, no drug has proved capable 
of controlling the weird manifesta- 
tions of psychomotor epilepsy (the 
so-called “epileptic equivalents”), al- 
though certain combinations of drugs 
may benefit a minority of patients. 
Some of the drugs useful in other 
types only aggravate this form of 
epilepsy. 

Even the best drugs available today 
have some undesirable effects. Most 
of them are mild, but some definitely 
prohibit further use of the drug; and 
a few, like agranulocytosis seen in 
rare instances after tridione therapy, 
have fatal potentialities. 

Experimental Methods: The meth- 
ods employed in studying new anti- 
convulsant drugs deserve mention. 
Naturally, all promising drugs must 
eventually be given clinical trials, 
used in patients actually suffering 
from the disease. Before this can be 
done effectively or safely, however, a 
drug must have its possible useful- 
ness and safety established by careful 
animal experimentation. To do this, 
it is necessary to produce in animals 
conditions resembling the actual con- 
vulsions or EEG changes of the type 
of epilepsy under consideration. Then 
the efficacy of drugs against these 
conditions can be measured. 

Passage of an electrical current 
through the central nervous system 
of an animal will be followed by a 
convulsive seizure almost identical 
with that seen in grand mal. The 
brain waves of petit mal can be re- 
produced by the administration of 
subconvulsant doses of metrazol, 
central nervous stimulant, and drugs 
that will prevent these brain-wave 
changes (and also metrazol convul- 
sions) are found to be effective 
against petit mal seizures in man. 
Unfortunately, no way has been 
found as yet to simulate epilepric 
equivalents experimentally. 

These experimental technics are 
utilized in a variety of ways, among 
which can be mentioned: Determi- 
nation of the degree to which a drug 
will: 

1. Increase the amount of elec- 
tricity required produce conv 
sions in normal or overhydrated a 
mals (“elevate the electroshock se:z- 
ure threshold”). 
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Where the protection of vital 
anatomic structure is of primary 
concern to the surgeon, Cutter’s 
Fibrin Foam acts as a highly 
effective, absorbable hemostatic 
agent. Made from human blood, it 
is entirely homologous and non- 
reactive. 

Fibrin Foam permits faster, 
easier technic in all the surgical 
procedures where hemostats and 
Sutures are impractical. It adheres 
rapidly. Cuts sponging time to a 
minimum without danger of dis- 
lodging the clot. And, because it’s 
made from human blood, Fibrin 
Foum may be left in place after 


Surgical Sponge 
is “human”! 











surgery, until absorbed naturally 
during the healing process. 


An outgrowth of research in 
plasma fractionation at Harvard 
Medical School, Fibrin Foam is 
one of several new blood fractions 
made available to you by Cutter. If 
you would like more information 
on these products write for Cutter’s 
BLOOD FRACTIONS booklet. 


Cutter Laboratories 
Berkeley Chicago New York 


Sponge-like Fibrin Foam is now supplied 
in small wafer-thin pieces for easier 
application to various bleeding areas. 


It's CUTTER FIBRIN FOAM 


Hemostatic agent made from human blood — 





entirely homologous, non-reactive, and absorbable 
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2. Modify the pattern of grand 
mal-like electrical convulsions. (Ef- 
fective drugs will eliminate the tonic 
phase of the well known tonic-clonic 
fit.) 

3. Increase the amount of metrazol 
required produce petit mal-like 
EEG changes or metrazol convul- 
sions. 

In clinical testing on epileptic pa- 
tients, the following points are given 
especial attention: 

1. Effect of the drug on seizure 
incidence and character. 

2. Signs of toxicity. 


A new a 


for your most resistaf 


or S 
* atoiia 


Contains 0.2". Furacin (brand 
of nitrofurazone: 5-nitro-2-fur- 
aldehyde semicarbazone) in o 
water-soluble base. 


O.N y CHNNHCONH:, 


3. The effect of withdrawing the 
drug. 

4. Influence of the drug and its 
withdrawal on the brain-wave pat- 
tern of the patient. 

5. Efficacy of treatment when 
combined with other drugs. 

Management: While it is not with- 
in the scope of this article to provide 
an actual guide to the treatment of 
epilepsy, the table on page 94 at- 
tempts to summarize the principal 
facts currently recognized concerning 
the drugs used. A few general prin- 
ciples might be mentioned: 


another of its several advantages: 
Furacin remains actively antibacterial 


in vitro in the presence of such organic matter as blood, serum and bacterial 


debris!** 


. when its minimal antibacterial concentrations are increased as 


from two to ten times. Results in vivo also demonstrate its effectiveness 


in the presence of wound 





Indications 


of such infection 
Infections of second and third degree burns 


vention 
Infected varicose ulcers 
Infected superficial ulcers of diabetics 
Impetigo of infants and adults 
Treatment of skin-graft sites 


Infected surface wounds, or for the prevention 


Carbuncles and abscesses after surgical inter- 


exudates!” 


CEM Suc 


NORWICH, NEW YORK © TORONTO, CANADA 


The first step in the management 
of a suspected epileptic is an ade. 
quate general workup, including his. 
tory, physical examination and _ lab. 
oratory work. With these data in 
hand, it will often be possible to 
rule out other conditions capable of 
producing a similar picture and to 
establish, within limits, the type or 
predominant type of epilepsy pres. 
ent. Since diagnosis is so important, 
an EEG workup is always advisable 
when this service is available. 

Careful diagnosis will generally 
lead the physician to the correct 
drug or drugs to employ, but it must 
be emphasized that, owing to indi- 
vidual differences and to the tend- 
ency of mixed types to occur, each 
case is essentially a new experiment. 
It may be necessary to try a variety 
of agents, alone or in combination, 
to achieve optimum results. In this 
connection, one must be cautious in 
discontinuing one form of therapy 
before another has taken full effect: 
for example, in substituting dilantin 
for phenobarbital in grand mal epi- 
lepsy, abrupt cessation of pheno- 
barbital therapy may __ precipitate 
status epilepticus, a grave succession 
of seizures not separated by intervals 
of consciousness. 

Another danger in experimenta- 
tion (and another argument for ac- 
curate diagnosis when possible) lies 
in the fact that the appropriate medi- 
cation for one form of epilepsy may 
aggravate other types. This phe- 
nomenon may complicate the ther- 
apy of mixed types, occasionally, by 
activating a latent or secondary corh- 
ponent. Sometimes, a suitable med- 
ication may tend to alter the type of 
seizure in a patient, as, for example, 
when a petit mal sufferer expert- 
ences his first grand mal _ attack 
under tridione, as has been known 
to happen. Electroencephalographic 
studies contribute much to the un- 
derstanding and prevention of such 
complications. 

When the physician has arrived at 
an effective form of therapy for a 
patient, he must then strive to re- 
duce the dose to the minimum 
amount which will be effective. He 
must always be alert to observe the 
development of toxic manifestations 
(particularly damage to white cells 


Ds oe eeMaNt YC Oe 


bo 
a: 
ss : 
BE 
E 
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i 


Ost liti 5 ins : 
— is associated with compound frac- and platelets when tridione is be ing 


Sovondery infections following dermatephytescs used) and he must use laboratory 
methods wherever possible to detect 
such toxic reactions. 

Conclusion: The number of ept 
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Serum Vials, Serum 
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leptics in the country is so great 
that there are by no means enough 
specialists to care for them. It is 
thus the responsibility of the general 
practitioner to gain a workable un- 
derstanding of the problem and of 
the effective measures he can take 
to prevent the recurrence of seizures. 
It is likewise well for all medical 
and hospital personnel to realize that 
since epilepsy is today virtually as 
controllable as diabetes, they should 
give encouragement to its victims 
and guide them to adequate sources 
of help.—E. H. Lanpuier. 


FOR EVERYDAY 


A ZOALITE 


INFRA-RED LAMP 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Rheumatic Fever 

The “Need for a Public Health Pro- 
gram in Rheumatic Fever and Rheu- 
matic Heart Disease” is eloquently de- 
scribed by Dr. David D. Rutstein of 
the New York City Department of 
Health in the May 1946 number of the 
American Journal of Public Health. 


Dr. Rutstein points out that, al- 
though rheumatic fever and rheumatic 


ACHES AND PAINS... 


@ As a relief measure in a sprain or backache, as a 


means of keeping a hot dressing hot, or as a source 


of comfort in sinusitis and chest conditions, the clean- 


liness, convenience and efficiency of a Burdick Zoalite 


indicate its use. 


Of the Burdick Zoalite models, the illustrated Zoalite 


30 is ideal in the clinie or institution. 


Its counterbal- 


anced, mobile stand prevents tipping while at any 


treatment position, 


permits 


easy moving through 


crowded corridors. up inclines. 


For information on the Zoalites,. drop us a line, The 


Burdick Corporation, Milton, Wisconsin, or contact 


your local Burdick dealer. 


THE BURDICK 


98 


CORPORATION 


heart disease are the commonest causes 
of mortality and disability in children 
and young adults, they have never te. 
ceived the attention they deserve from 
public health workers. This disease 
entity ordinarily has its onset in earl 
childhood with frequent recurrent at. 
tacks, usually in winter and ear\ 
spring, until puberty is reached. Rheu. 
matic heart disease with its mutilated 
heart valves is the scar of acute rhey. 
matic fever. 

The prognosis for a victim of this 
disease is demonstrated in a_ recent 
study of 1000 child patients at the 
Home of the Good Samaritan in Bos. 
ton. These children were followed for 
10 years after the initial attack and jt 
was found that, at the end of tha 
period, approximately 21 per cent had 
died, 35 per cent were incapacitated 
to varying degrees and only 44 per cent 
were able to lead normal lives. Further. 
more, it is reasonable to expect that 
further mortality and disability will 
occur after the first ten year period, 


Death Ratio Is High 


In a study made in Philadelphia for 
the year 1936, the average age at death 
of individuals suffering from this dis 
ease was 36.5 years, as compared with 
an average age at death of 55 years for 
the general population. Repeated stu. 
dies have shown a prevalence similar 
to that of tuberculosis. In 1938 there 
were in New York City five times as 
many deaths from this one disease as 
from measles, diphtheria, scarlet fever, 
infantile paralysis and _ cerebrospinal 
meningitis combined. 

During the war, the services reported 
a wide prevalence of this disease and 
since in the majority of cases the at 
tacks were initial ones the ultimate cost 
to the government will undoubtedly be 
tremendous. Admittedly, we still know 
far too little about the etiology of this 
disease and wide research is sorel\ 
needed. Nevertheless, the author goes 
on, much can be done to lighten the 
burden on the individual and the com- 
munity by the organization of commu: 
nity rheumatic fever programs which 
can provide the following types o 
service: 

1. Central integrating agencies where 
all community facilities for the care an¢ 
diagnosis of patients can be pooled. 
The local health department can readily 
be utilized for this purpose. 

2. Complete medical service to in 
clude diagnosis, treatment and ‘ollow 
up in the offices of private physicians, 
in clinics, hospitals and sanatorium. 
Of prime importance in this connection 
is the provision of either a card logis 
or cardiac clinic that will coope: ate 1 
every possible way with the prival 
physician. 

3. Adequate nursing service in the 
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POSITIVE ROMBERG 


A positive Romberg test (Brauch-Romberg symptom) 
is one of the more characteristic evidences of cord 
involvement in pernicious anemia. Because of impaired 
position sense, the patient sways from side to side 
when he stands with feet together and eyes closed. 


Early, adequate and persistent therapy is essential 
for the prevention or control of spinal cord affection 
in pernicious anemia. This is most important since 
neural involvement may cripple or incapacitate the 
patient. The quality of the liver preparation employed 
thus becomes of utmost significance. In the production 
of ARMOUR LIVER PREPARATIONS every precau- 
tion is taken to assure therapeutic efficacy. The 
ARMOUR LABORATORIES has available the world’s 
largest supply of fresh raw animal material. Skill and 
care are exercised to preserve the active blood regen- 
erating constituents of the fresh liver—the hemo- 
poictic principle as well as secondary factors. The 
finished products are tested for potency on actual 


pernicious anemia patients in relapse. 


Have confidence in the preparation 
you prescribe — specify “ARMOUR” 


Ce 


Liver Liquid Parenteral 

4 U.S. P. Injectable Units per ec. (Crude). 1 ce., 5 ce., and 
10 cc. rubber-capped vials. A preparation retaining the 
secondary hemopoietic factors and most of the vitamin 
content of the liver. 


10 U. S. P. Injectable Units per ce. 1 ce., 5 ce. and 10 ce. 
rubber-capped vials. 
15 U. S. P. Injectable Units per ec. 1 ce., 5 ce., and 10 ce. 


rubber-capped vials. A highly refined and concentrated 
preparation for massive dosage. 

Solution Liver Extract — Oral 

45 cc. equal 1 U. S. P. Oral Unit. A readily assimilable and 
therapeutically effective — for use when the oral 
route is indicated or preferred. 

Liver Extract Concentrate — Capsules 


9 capsules equal 1 U.S. P. Oral Unit. Odorless and taste- 
less. Sealed gelatin capsules in boxes of 50 and 100. 


LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN CHICAGO 9, ILLINOIS 
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clinic, hospital, convalescent home and 
patient’s home. 

4. Professional education for phy- 
sicians, nurses, medical social workers, 
scheol teachers and representatives of 
all agencies in the rheumatic fever 
program. 

5. Lay education primarily to pro 
vide proper financial support for the 
program. 

6. Provision for guidance and evalu 
ation of the effectiveness of such pro- 
grams which can best be obtained by 
coordination on a national level. Such 
coordination is today afforded by the 
American Council on Rheumatic Fever 


of the American Heart Association. 

In conclusion, the author emphasizes 
that rheumatic fever and rheumatic 
heart disease are today a national public 
health problem of serious proportions. 
It is important that public health agen- 
cies meet this problem on the basis o° 
established clinical and epidemiological 
facts in accordance with sound admin- 
istrative principles. --- ALEXANDER W. 
Krucer, M.D. 


Value of Cough Syrup 

Are there any therapeutic effects of 
simple syrups in the treatment of cough 
and shall their use be continued? EI- 

















Because the quality of medical gases can be 
determined only by accurate chemical analysis—and 
because medical gases are purchased and used 
‘sight unseen’’— CONFIDENCE must be placed 


in the Manufacturer. 


Back of the label ‘‘Puritan Maid’’ on every cylinder, 
identifying the products of the Puritan Compressed 
Gas Corporation, is a reputation earned through more 
than one-third of a century of service to the 
Profession. During this time we have grown to 

be one of the largest producers of Medical 


Gases in the world. 


SEE YOUR PURITAN DEALER 
or write our nearest office. 


DETROIT NEW YORK ST. LOUIS 


ST. PAUL 


don M. Boyd, M.D., in an interesting 
article, “The Cough Syrup,” published 
in the Nov. 16, 1946, issue of the 
British Medical Journal, answers thes 
questions. 

In an experiment conducted with 28 
patients suffering from cough resulting 
from a common cold, 68 per cent got 
complete relief from cough when sim. 
ple syrup was administered and 3) 
per cent got little or no relief. Syrup 
had anticough properties which lasted 
for about two hours. 

Further experiments in which syrup 
was given by stomach tube to animals 
did not augment the output of respira. 
tory tract fluid and, in view of the 
short anticough action of the syrup in 
man, it may be concluded that syrup 
taken by mouth soothed ,the irritated 
pharynx and upper respiratory tract. 
irritation which was responsible for 
cough in about two thirds of the pa 
tients studied. The evidence favors the 
retention of syrup as a vehicle for 
expectorant and anticough medicines, 

Another investigation was conducted 
to show whether syrups alone have a 
true expectorant action. It was neces. 
sary to investigate those pharmacologic 
and therapeutic properties of reputed 
expectorants which might offer an ex- 
planation of their mode of action. 
Quantitative measurements of the out- 
put of bronchial secretions or respira- 
tory tract fluids had to be taken. The 
technic for measurement was developed 
and it has been possible to measure 
the effect upon the output and compo- 
sition of respiratory tract fluid of many 
drugs. 

The same technic was applied toa 
study of the effect of several pharma 
copoeial syrups on the rate of respira 
tory tract fluid in approximately 200 
animals. The result showed that syrup 
in a cough syrup has little or no effect 
on the rate of output of respiratory 
tract fluid when given by stomach tube. 

The results of experiments on ant 
mals and man indicated the following: 

1. The syrupy vehicle of a cough 
syrup exerts a short soothing effect on 
the mucosa of the pharynx and uppet 
respiratory tract, and if the cough ' 
due to irritation of this mucosa the 
syrup has an anticough effect per s- 

2. When the bulk of the syrup ¢n 
ters the stomach, it has little or n¢ 
expectorant property since it does not 
increase the rate of output of soothing 
respiratory tract fluid. 

3. Expectorant drugs added to the 
syrup exert an anticough action sinc 
they increase the output of respiratory 
tract fluid, at about the time the loca! 
anticough action of the syrup alone ha 
begun to wear off. Thus, experiments 
prove that the use of expector:nts 1 
a vehicle of syrup, producing a cough 
syrup, is justified —Irvinc Gor SEGE®: 
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at syri Of service to cardiology... 
a Kodak Cardiographie Film and Papers 


lowing: ERE Is Kodak’s special contribution to cardiology . . . film and Major Kodak products for 
Pp sy J P 
papers that enable the physician to record and study the action the medical profession 
of the human heart. These recording materials are available with specific X-ray films; x-ray intensifying screens; 


sensitivities for the various types of equipment. They embody unusual —_**T@Y_Precessing_ chemicals; cardio- 
; : 5 graphic film and paper; cameras— 

contrast potentials. ‘Tracings made on them are sharp, clear . . . with in Rs ke Cea 

; still and motion picture; projectors— 

yrup en white whites and black blacks for quick, accurate readings. still and motion picture; photographic 
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mae Typical, these special recording media, of the contributions Kodak __!ms—color and black-and-white (in- 


: ; cluding infrared) ; photographic papers; 
soothing makes in almost every field of professional endeavor ... products and ee en 
die services that have established Kodak leadership in photography and synthetic organic chem- 
on since radiography everywhere. . . . Eastman Kodak Company, Medical _ icals; Recordaks. 
spiratory Division, Rochester 4, N. Y. 
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FOOD SERVICE 


CONDUCTED BY MARY P. HUDDLESON 








MURRAY P. HORWOOD 


Professor of Sanitary Science, Massachusetts Institute of Technology 


No DINING SERVICE CAN BE RE- 
garded as satisfactory unless it is clean, 
attractive and safe. Two of the pri- 
mary essentials for safe and satisfac- 
tory dining service are a safe and 
abundant potable water supply and a 
safe milk and cream supply. It is im- 
portant also that every dining service 
be connected directly to a public sew- 
erage system or to a suitable private 
means of sewage disposal. Moreover, 
there should be an ample supply of 
hot water at all times. Water used for 
sterilizing dishes should be maintained 
at 170° F. or higher; for other pur- 
poses, at 145°-150° F. 


HANDWASHING FACILITIES NEARBY 

Suitable handwashing facilities 
should be provided in all toilets, kitch- 
ens and locker rooms. Such facilities 
should include a combination faucet 
for hot and cold running water, a sani- 
tary suap dispenser filled with soap at 
all times, individual paper towels and 
a suitable receptacle for used towels. 
Employes should be instructed in the 
importance of good hand hygiene, par- 
ticularly after using the toilet, after 
coughing or sneezing into the hand or 
a handkerchief, after every time hands 
are soiled and before starting work in 
the morning and after lunch. Too, 


. ie” 


“a 2 


3 


es 


Scraping dishes 


satisfactory showers should be avail- 
able for the employes. 

A suitable system of collecting and 
storing all garbage and refuse is essen- 
tial. Such wastes should be stored 
preferably in a separate room open- 
ing to the out of doors. The room 
should have a smooth and entire ce- 
ment floor and the floor should have 
a drain connected to the sewer. Doors 
and windows should be thoroughly 
screened. The room itself should be 
ratproof. All refuse should be stored 
in clean barrels or other suitable recep- 
tacles; the garbage, in clean, metal 
barrels equipped with tight-fitting 
metal covers. 

All receptacles should be placed 1 
foot away from the wall on a metal 
pipe platform or a platform made of 
concrete strips. The platform should 
be at least 12 inches above the floor 
to facilitate cleaning and to prevent 
the creation of rat harborages. Run- 
ning hot and cold water and a hose 
and nozzle should be available for 
washing garbage and rubbish barrels 
and for keeping the floor clean. 

In regard to infections and poison- 


ings associated with foods, if the foods” 


are clean and wholesome when pur- 
chased; if they are bought from a 
reliable dealer; if meats are stamped 


Pre-rinsing the dishes 


“U. S. Inspected”; if the foods are 
handled by clean, healthy workers who 
are not carriers of disease, and if the 
foods are thoroughly cooked and 
served promptly or, if not served im- 
mediately, are refrigerated properly 
until they are ready to be served, then 
the danger of foodborne infections 
will be practically eliminated. 

A hazard is introduced as soon as 
one of these provisos is lacking. Com- 
mercially canned foods are invariably 
safe and the record achieved in this 
respect in this country is remarkable. 

All food handlers should be free of 
disease and should not be carriers of 
disease. Individuals who have had 
typhoid fever preferably should not be 
employed as food handlers. This be- 
comes mandatory if examination dis- 
closes that the individual is a carrier. 


CHEST X-RAYS ANNUALLY 


While public health officials do not 
favor the certification of food handlers 
following an annual medical examina- 
tion mainly because the individual may 
become infected shortly afterward, it 
is becoming general practice to require 
all food handlers to have an annual 
X-ray examination of the chest for 
tuberculosis. Food handlers who are ill 
with respiratory disease of any kind 





Tray washer 
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ould be encouraged to remain away 
fom work until they are cured. Simi- 
rly, food handlers who have  sup- 
purating wounds on the hands, neck 

any other part of the body should 
not be permitted to work until the 
wound has been thoroughly healed. 
Such individuals may be responsible 
for cases of Staphylococcus and Strep- 
tococcus food poisoning. 

One of the most important require- 
ments of good food sanitation is ade- 
quate and effective refrigeration. While 
health department regulations normal- 
ly require refrigerating facilities to 
function at 50° F., it is preferable if 
the temperature of refrigeration is 
maintained at or near 40° F. The 
refrigerator should be clean at all times 
and the air should be in constant cir- 
culation. Foods should be separated 
to permit the cold air to circulate 
freely. They should not be packed too 
tightly for the same reason. 

Subfreezing units should be avail- 
able for meats, ice cream and other 
frozen foods. All eggs, bakery prod- 
ucts, dairy products, custards, cream 
fillings, meats, meat products, fish, fish 
products, fresh vegetables, fruits, soups, 
sauces, gravy and even canned goods 
should be refrigerated when not in 
use. 

It is a serious mistake to permit any 
raw or cooked foods to incubate in the 
warm atmosphere of the kitchen or 
service room when they are not being 
used. At such times, decomposition 
sets in and any infection that may be 
present is soon multiplied to a hazard- 
ous degree. The importance of refrig- 
erating foods satisfactorily at all times 
when they are not in use cannot be 
overemphasized. Most food establish- 
ments frequently fail in this practice. 


QUICK COOLING OF HOT FOODS 


A serious fallacy widely held by 
many cooks is that prompt refrigera- 
tion of hot foods will produce souring. 
This view was undoubtedly correct in 
the days of iceboxes, especially in 
chests that were only partially filled 
with ice. The introduction of hot foods 
in such iceboxes caused the ice to melt 
and raised the temperature to a point 
favorable to bacterial multiplication 
and food spoilage. 

With mechanical refrigeration, how- 
ever, the conditions are different. While 
it may be uneconomical to introduce 
very hot foods into a mechanical re- 
frigerator, it is undesirable to allow 
heated or cooked foods to remain in 
the warm atmosphere of the kitchen 
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overnight or until they are stone cold. 
This is true of roasts, gravy, sauces, 
soups, custards and other foods. Such 
practices are dangerous and lead to 
food poisoning. 

As soon as the excess heat of cooked 
foods has been dissipated, the foods 
should be placed in a mechanical re- 
frigerator at 40° F. if they are not to 


be used immediately. 


ABOVE: Ladle in 
one piece is more 
sanitary than two 
piece ladle. Crev- 
ices in the latter 
should be filled 
with stainless steel 
to prevent the 
accumulation 
of organic debris. 


RIGHT: Arrange- 
ment of clean sil- 
verware at Grad- 
uate House din- 
ing service, M.I.T., 
is neat and safe. 


Be 


Furthermore, 
every refrigerator should be equipped 
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with a thermometer at all times and 
the temperature should be observed 
by a responsible person several times 
each day. 

Milk should be served only in 
bottles and should be properly refrig- 
erated at all times. It is a highly per- 
ishable food unless it is kept cold con- 
stantly. If the milk is not kept in a 
mechanical refrigerator at 40° F. it 
should be stored in a shallow pan con- 
taining ice water at all times. The 
level of the ice water should be almost 
up to the pouring lip of the bottle. 
The temperature of such milk will 
vary between 33° and 40° F. If the 
ice water is not up to the pouring 





LEFT: Nesting of 
trays should be 
avoided. Metal 
tray racks that al- 
low for drainage 
are used in Grad- 
uate House din- 
ing room. Nor 
should dishes be 
nested unless 
thoroughly clean 
inside and out 
and entirely dry. 


lip, the bottom portion will be cold 
while the upper part which stands 
above the water may be warm. From 
time to time, it will be necessary to 
draw off some of the water to make 
room for additional cracked ice. 
Cream ready for serving should be 
stored in a covered dispenser which 
is thoroughly refrigerated and insu- 
lated. The dispenser must have a 
smooth interior, be free of cracks, 
crevices and corners and be clean and 
sterile before it is filled. The dispenser 
should be emptied each day at the 
close of business, taken apart and thor- 
oughly cleaned and sterilized. Every 
part of the dispenser that comes in 
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contact with the cream must be treated 
in this manner. 

If necessary a strong chlorine solu- 
tion should be employed to facilitate 
sterilization. After this has been done, 
the empty cream dispenser should be 
allowed to dry overnight. Precautions 
should be taken, however, to prevent 
contamination from the atmosphere 
as well as from vermin and rodents. 

Foods must also be protected con- 
stantly against the depredations and 
contaminations resulting from rodents, 
vermin and flies. Flies may be a nui- 
sance only during the fly breeding 
season but the other pests may be 
present in a_ food establishment 
throughout the year. While many es- 
tablishments employ professional pest 
exterminators, such measures are only 
palliative and not corrective. In order 
to combat these pests effectively, it 
is necessary to combine constantly per- 
fect sanitation with effective control 
measures. 

Rodents and vermin will not be- 
come a problem if they do not have 
access to food and if all harborages 
are eliminated. However, these con- 
ditions can be attained only after con- 
staat and meticulous sanitary precau- 
tions. 

The floors, table tops, workbenches 
and all equipment must be kept im- 
maculately clean. All cracks and crev- 
ices must be eliminated wherever they 
occur. Cabinets, table tops, work- 
benches, equipment and almost every- 
thing used in the preparation, serving 
and storage of food must be made of 
smooth, nontoxic metal instead of 
wood. Even the steel runs of the doors 
of metal cabinets must be kept free 
of all food accumulations. All drawers 
should likewise be kept  spotlessly 
clean. The various cutting and chop- 
ping implements and machines must 
be kept similarly free of all particles 
of food. 

At the end of each day, all unused 
food should be stored in mechanical 
refrigerators and nonperishable foods 
should be placed in covered containers 
that are ratproof and verminproof. 
Only after such precautions can a food 
establishment be reasonably free of 
pests. 

Storerooms should be organized so 
that everything will be kept at least 
1 foot off the floor. For this purpose 
metal shelves or platforms should be 
provided. Beans, grains and dried 
foods should be stored in metal con- 
tainers provided with tight fitting 
covers. Bags of flour and sugar should 
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be stored on pipe platforms 1 foot 
from the wall and in small piles so as 
to prevent the formation of rat harbor- 
ages and easy feeding platforms. The 
distance between piles should be 2 
feet. All approaches from the floor 
and walls should be protected with 
spikes or with stout, smooth sheet 
metal. By exercising a little intelli- 
gence and constant care, rodents and 
vermin can be denied ready access to 
a bountiful food supply. 

All openings to the out of doors 
should be made ratproof. Similarly, all 
holes in the floors or walls should be 
filled in or covered effectively with 


be treated in a similar manner if 
fly nuisance exists. If this is done, the 
DDT should be applied after all food 
has been removed and stored and afte 
all equipment has been thorough); 
protected. 

Similarly, in combating vermin, 
10 per cent solution of DDT should be 
sprayed into cracks and crevices if any 
exist. Sometimes colored sodium flu- 
oride is used for this purpose. When 
so employed, care must be taken to 
avoid contaminating the food and eat- 
ing utensils as well as other equipment. 
Combating rodents with traps and 


poisons is a professional job and 


Desserts being stored for transfer to service counter at Walker-Memorial 
Dining Service, M.I.T. All racks are clean and covered with clean paper. 


ratproof material. Pipes and ducts pass- 
ing through walls and ceilings must 
be protected with tight fitting metal 
guards or the holes surrounding them 
must be filled in and made ratproof 
and verminproof. By ratproofing, by 
eliminating all harborages for rodents 
and vermin, by protecting all foods 
effectively and by practicing perfect 
sanitation the battle against all pests 
can be successful to an astonishing 
degree. , 

However, in addition to these meas- 
ures it may be necessary to use poisons 
in order to achieve complete safety. 
All doors and windows should be thor- 
oughly screened with 18 mesh screen- 
ing during the fly breeding season. 
In addition, the screens should be 
painted or sprayed with a 10 per cent 
solution of DDT every six weeks from 
May 1 to October 1. The walls and 
pipes in the kitchen, workrooms and 
other parts of the dining service should 


should be left to a professional exter- 
minator. The successful use of poisons 
requires prebaiting and the subsequent 
use of toxic doses of effective poisons 
which will be sufficient for the pur- 
pose of killing rats. There should also 
be adequate follow-up work to remove 
and destroy all dead and trapped ro- 
dents. The ordinary operator of a din- 
ing service is not qualified to do this 
job effectively. 

The sanitary care of equipment in 
a food establishment is also of great 
importance. The nesting of trays 
should be avoided. To achieve this 
goal, metal tray racks that allow for 
drainage should be provided. Similarly, 
dishes should not be nested unless they 
are thoroughly clean, inside and out, 
and are thoroughly dry. 

Metal pie racks should be kept clean 
and the angle irons on which they 
rest should be free of all accumulations 
of food. The racks themselves should 
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Cross section of Garland All-Hot Top—Front to back view. 


for unlimited control of 
heat on the HOT TOP 


Notice the location of the burner in the cross section 
of the Garland All-Hot Top above. With the burner 
“on,’’ the front of the All-Hot Top will become hottest 
with temperature gradually receding toward the rear. 
For high heat, the chef keeps pots, pans and skillets 
at the front, moving them to the rear as lower heats 
are needed. Because all seven Garland burners are 
front fired and individually controlled, the chef can 
secure an infinite number of heat variations in various 
sections of the All-Hot Top as needed. This means he 
can cook more food—better and more economically. No 
other commercial range has the front firing feature. 
sons Available for manufactured, natural or L-P gas. 

pur- 
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this We,“ FOOD SERVICE leader. See your Garland 
EQUIPMENT DEALER 


- HEIS AN EXPERT ADVISOR dealer or write us for full ‘ \ a 
: information. a —— 
GARLAND All-Hot Top Range No. 45-28CX 


GARLAND ~777" 


Heavy Duty Ranges « Restaurant Ranges +« Broilers « Deep Fat Fryers « Toasters 
Roasting Ovens * Griddles « All Types of Commercial Cooking Equipment 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
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be covered with clean paper constantly 
to facilitate cleanliness. Bread cabinets 
should be clean and well ventilated 
and should be free of crumbs. The 
shelves should likewise be lined with 
clean paper. Cake cabinets should 
be treated similarly. 

Brooms and mops should be stored 
off the floor. 

Finally, deep fat fryers should be 
protected against spillage by means of 
suitable metal guards and the floor 
and hood should be kept free of all 
accumulations of grease. 

It must be evident that the problem 


of food sanitation is complex and diffi- 
cult. The solution of this problem re- 
quires knowledge of the principles 
underlying food contamination, food 
spoilage and food-borne infections. It 
requires constant care and strict adher- 


TOP: Glass san- 
itation and re- 
frigerated 
cream dispen- 
ser. RIGHT: 
Incinerator in 
use for combus- 
tible rubbish at 
Walker - Memo- 
rial Dining Hall. 


BELOW: View 
of the sanitary 
kitchen, also at 
Walker - Memo- 
rial at M.I.T. 


ence to sanitary procedures. It requires 
daily intelligent supervision by a re- 
sponsible person. 

While educational measures such as 
classes, lectures, moving pictures, stere- 
opticon slides and posters are helpful 
in developing trained personnel, noth- 
ing can take the place of careful, de- 
tailed instruction by demonstration 
while the man is on the job. Further- 
more, no teacher can be more effective 
than the boss who takes the time and 
makes the effort to show the worker 
how the job should be done. When 
the operating personnel has_ been 
trained in this way to function as an 
intelligent, efficient team, highly satis- 
factory conditions will prevail. Then 
food sanitation will have been 
achieved, food infections will be under 
control, and the establishment will be 
highly regarded throughout the hos- 
pital community. 


The MODERN HOSPITAL 




















BAKED BEANS 
TURNIPS 
CABBAGE 
errs 
CARROTS 

Cc ALCIUM STRING BEANS 
CAULIFLOWER 
ASPARAGUS 
FRESH PEAS 
POTATOES 
CORN 


Groms por 10,000 grems 














PRESH PEAS 
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Wiligrems per 1000 grems 


i. ee Heinz Oven-Baked Beans come fully 


prepared —ready to heat and serve! 


They are a hearty, appetizing meal by themselves — 
equally good when served with frankfurters, ham- 
burgers, meatloaf or sandwich dishes. Heinz Oven- 
Baked Beans are richly nutritious—a great, stick-to- 
the-ribs energy-giving food, with the famous ‘“home- 


tastin’”’ flavor that appeals to all appetites! 


HEINZ 


BAKED BEANS 
CORN 
POTATOES 
FRESH PEAS 
BEETS 
CALORIES Carrots 
TURNIPS 
CAULIFLOWER 
ASPARAGUS 
CABBAGE 
STRING BEANS 


Coleries por pound «= 100s 200s: 3000 400 


BAKED BEANS 
FRESH PEAS 
CORN 
CARROTS 
BEETS 
PROTEIN ASPARAGUS 
CAULIFLOWER 
POTATOES 
CABBAGE 
STRING BEANS 
TURNIPS 


REFERENCES: 

Pronimete Composition of Americen food 
Materials. (. Chatfield end G. Adems. 
U. & Depertment of Agriculture 
Gresder 549, 1940. 

Chemical Composition of Foods. 


Dietetics for the Clinicion. M. A. Bridges 
2nd Edition, Lee & Fobiger, Phile., 1935 

Conned Food Reference Menvol 
Americen Con Compony, 1939 

Heint Nutritional Onerts, 91h Edition, 1940 





Heinz Oven-Baked Beans 
. .» A GREAT FOOD VALUE! 
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HEINZ 
OVEN-BAKED BEANS 
ARE 
MONEY SAVERS, TOO! 
Institutional size — each 
tin will serve eighteen 
6-0z. portions of hearty, 


appetizing, home-tastin’ 
Heinz Baked Beans. 
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Menus for August 1947 


Iona Crawford 


Flint-Goodridge Hospital 
New Orleans 





1 


Spiced Baked Apples 
Poached Eggs on Toast 


2 


Sliced Peaches 
Codfish Cakes 


3 


Tomato Juice 


Baked Macaroni and 
Cheese 
Buttered Spinach 
Harvard Beets 
Black-Eyed Susan Salad 
Sliced Melon 


e 
Bacon With Corn Fritters 
Relish Plate 
Brown Betty, Lemon 
Sauce 


Broiled Catfish 
Stewed Corn 
Coleslaw 
Bran Muffins 
Chilled Lemon Pudding 


Pireapple Sa'ad 
Ice Cream 


e 
Sliced Ham 
Savory Fish Casserole 


Tossed Green Salad 
Buttered Toast 
Fruit Cup 


Salad 
Peach Shortcake 
Milk 


7 


Orange Juice Sliced Bananas 
Baked Corned Beef Hash Scrambled Egas 


Roast Beef Fried Fish heen i 
Escalloped Sweet Potatoes Parsley Potatoes Lettuce With Cheese 
With Apple Green Peas Dressing 

Buttered Cauliflower Apple and Celery Salad Corn Bread 
Tomato Salad Cottage Pudding, Orange Butterscotch Bavarian 
Sliced Cantalcupe Sauce With Whipped Toppirg 
- 


s 
Stuffed Peppers 
Baked Potatoes 
Coleslaw 
Fresh Fruit 


8 9 


Baked Apple 


Salmon Salad 
Cheese Sticks 
Sliced Cucumbers 
Angel Fruit Pudding 


Mex'can Slaw 
Cottage Pudding With 
Orange Sauce 


13 


Fresh Pears 
Bacon and Poached Egg 
” 


14 


Orarge 
Salmon£roquettes 
° 

Broiled Liver ¥ 
Creole Eggplant Broiled Trout 


Green Peas Candied Yams 
Shamrcck Salad Relish Plate Mexican Slaw 


Sliced Watermelon Cantaloupe a la Mode Lemon Pudding 
. e 
Baked Rice and Cheese 
Coleslaw 
Fruit Gelatin With 
Custard Sauce 


15 


Melon 
Plain Omelet 


Sliced Baked Chicken 
Mashed Potatoes 
Green Beans 


e 
Deviled Eggs 
Peanut Butter Sandwich 
Asparagus Salad 
Banana 


Salmon Loaf 
Creamed Peas and Carrots 
Molded Spiced Fruit Salad 


19 20 


Banana Honeydew Melon 
Baked Hash Soft Boiled Eggs 
. 


Broiled Liver i 

Stewed Corn Creole Shrimp 

Pickled Beets Steamed Rice 
Perfection Salad Carrot and Raisin Salad 

Peach Cobbler Banana Pudding 


a 
° . 
Deviled Eggs ° Pineapple Ice 
Potato Salad Salisbury Steak < 
Sliced Tomatoes Mexican Slaw Creole Spaghetti 
Gelatin Cottage Pudding With Mixed Veg:table Salad 
Orargeade Lemon Sauce Sliced Peaches 


21 


Grapefruit 
Bacon and Toast 
es 


Chicken Pot Pie 
Corn on the Cob 
Baked Ecgplant 
Cucumber and Pepper 
Salad 


25 


Cantaloupe 
Bacon and Eggs 


26 


Cooked Pears Baked Apple 
Eggs a la Goldenrod Cheese Fondue 


- ° e 
Broiled Liver 
Mashed Potatoes Baked Ham Baked Chicken and Noodles 
Spanish Green Beans Glazed Sweet Potatoes en Casserole 
Relish Plate Boiled Kale Green Peas 
(onion, radish, cucumber) Grapefruit and Stuffed Celery 
Banana Pudding Orange Salad Sliced Melon 
; . Apple Snow " 
Creamed Ham and Celery . 
on Toast Meat Roll 
Sliced Tomatoes Sliced Tomatoes 
Carrot Sticks French Fried Eggplant 
Gelatin Gelatin 


27 


Creole Spaghetti 
Shamrock Salad 
Ice Box Cake 


31 Honeydew Melon, Spanish Omelet e¢ 
Ice Cream, Cookies ° 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


Note: Some of the fruits and vegetables may seem on the expensive side but 





e 
Southern Fried Chicken 
Steamed Rice With Gravy 
Buttered String Beans 


Tomato and Cu-:umber 


Welsh Rarebit on Toast 


Baked Corned Beef Hash 


4 


Bananas 


ggs Bacon With Biscuits 
“a . Twin Mountain Muffins . 


Braised Liver 
Spanish Rice 
Fried Okra 


Sala 
Dutch Apple Cake 


es 
Lunch Meat Sandwich 


Creamy Po‘ato Salad 
Celery Hearts 
Fresh Fruit 
Iced Cocoa 


10 


Cantaloupe 
Plain Omelet 


e 
Roast Chicken, Corn 
Bread Dressing 
Cranberry Sauce 
Sautéed Squash and 
Onions 


Tomato and Pepper Salad 


Sliced Watermelon 


e 
Jellied Tuna Loaf, 
Russian Dressing 
Asparacus Salad 
Fresh Fruit Cup 
Milk 


16 


Stewed Figs 
Beef Hash 


Corn Pudding 
Fried Okra 
Mustard Greers 
Corn Muffins 
Dutch Apple Cake 


Lunch Meat Sandwich 
Tomato Salad 
Cookies 
Fruit Punch 


22 


Stewed Figs 
Welsh Rarebit on Toast 
+ 
Broiled Spanish Mackerel 
Mashed Potatoes 
Cabbage and Carrot Salad 
Spoon Bread 
Lemon Gelatin 
es 


Stuffed Peppers 
Sliced Tomatoes 
Carrot Sticks 
Dainty Rice Pudding 


28 


Grapes 
Bacon and Eggs 


Swiss Steak 
Parsley Potatoes 
French Fried Eggplant 
Cabbage and Carrot Salad 
Lemon Sherbet 


se 
Baked Rice and Cheese 


Sautéed Fomatoes and Okra 
Jelly Roll 


Roast Lamb, Mint Sauce, Mashed Potatces, Buttered Green Peas, Carrot and Celery Salad, 
Creole Shrimp With Rice, Buttered Asparagus, Bananas 


are abundant and comparatively low in cost in this vicinity. 


Cucumber and Pepper 
Salad 


5 


Watermelon 
Scrambled Eggs 
e 


6 


Blackberries With Crean 
Cheese Omelet 
* 


Beef and Noodle 
Casserole 
Baked Stuffed Tomatoes 
String Beans 


Fricasseed Chicken 
Rice With Gravy 
Green Lima Beans 
Asparagus Salad 
Carrot and Raisin Salad Sliced Peaches With 
Molded Fruit Whipped Cream 
e e 
Cheese Toast Tomato Juice 
Buttered Peas Ham Loaf 
Sliced Cucumbers Glazed Carrots 
Baked Apple Ice Cream and Cookies 


11 


Steamed Raisins 
French Toast, Jam 


12 


Frosted Grapes 
Cheese Fondue 


. 
* 
Creole Hamburger 
Steamed Rice 


Perfection Sa'ad 
Spiced Cup Cakes 


Hot Roast Sandwich 
Grilled Tomatoes 
Raw Vegetahle Sa'ad 
Apricot Bavarian 


. Ham Sandwich 
Avocado and Cottage 
Cheese Salad 
Cookies 
Lemonade 


Broiled Bologna 
Creole Corn 
Cantaloupe 


17 


Frosted Grapes 
Ham and Eggs 


18 


Muskmelon 
Bacon, Cheese Toast 
e 


e 
Veal Cutlets 
Mashed Potatoes 
Broccoli With Hollandaise 
Sauce 

Relish Plate 

Peach Upside-Down Cake 
With Whipped Cream 


Spanish Meat Balls 
Steamed Rice 
Green Lima Bears 
Shredded Lettuce, French 
Dressing 
Fresh Fruit Cup 
e 


Ham-Potato Croquettes 
Avocado ard Cottage 
Cheese Salad 
Orarge Cup Cakes 


. 
Apple and Celery Salad 
Peanut Butter Sandwich 
Raspberry Gelatin 


23 


Orange 
Poached Egg on Toast 
e 


24 


Grapefruit 
Bacon, Scrambled Eggs 
e 


Broiled Liver 
Buttered Noodles 
Sautéed Tomatoes and 


Fried Chicken 
Candied Yams 
Fresh Lima Beans 
Tomato Aspic 
Apple Pie a la Mode 


Ham Sandwich 
Lettuce Salad 
Peach Shortcake 
Milk 


kra 
Fresh Fruit Cup 
~ e 
Steamed Frankfurters on 
Toasted Buns 
Coleslaw 
Sliced Watermelon 


29 


Fresh Peaches Bananas 
Cheese Toast Bacon, Hot Biscuits 
. 
ae Balls, Pea Sauce ‘ 
uttered Spinach Vv - 
Avocada ard Grapefruit Baked Potatoes 
Salad Buttered Beets 
Spanish Cream Sliced Orange Salad 
e Brown Betty 
Casserole of Rice and 


30 


una . 
Tomato and Cheese Salad 


Cookies 
Lemonade 


Braised Tongue 
Creole Eggplant 
Fresh Fruit Cup 
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The better restaurants choose this silverplate! 


PRISCILLA COPLEY DEARBORN at aa AMERICAN 











INTERNATIONAL S. CO. XII TRIPLE 
The finer silverplate with finer finish and finer quality! 


6 important quality features! 


1. triple plating on heavy weight prewar quality base metal; 

2. two invisible overlays of pure silver on back of bowls, tines 
and tips of staple pieces; 

3. a hard surface and uniform deposit of silver, made possible 
by our modern plating methods; 


4. a Bright Butler Finish which adds richness to your table; 


5. the Utility Fork with practically unbendable tines. Has 
many uses; 


6. new, improved, Cream Soup or hotel size Bouillon Spoon. 
Hollow handle knives with the new broad-back, taper- 
ground mirror finish blades of finest cutlery stainless steel 
are available in this quality. 


Call your food service equipment or supply dealer for 
details . . . He is ready to help you! 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE for 


RESTAURANTS HOTELS . HOSPITALS . TEAROOMS 
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e Youcan get everything on 
this page—and hundreds of 
other items—with the cou- 
pons packed in 100-package 
and 50-package cases of 
Post’s Individual Cereals! 
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PRONG cis.6 cicncewees es 7.0 grams 


e Your patients get all the Fat.... wierollevenere .1) grams 
nourishment listed at the Carbohydrates ea . grams 
right, in the average bowlful 
of Post’s Cereal with 4 ounces 


of milk and a spoonful of 
sugar: 7 milligrams 


Calcium. - milligrams 
milligrams 





Thiamine 0.20 milligrams 
Riboflavin 0.25 milligrams 
Niacin 1.8 milligrams 
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Fireproof Is a Dangerous Word 


DOROTHY PELLENZ 


Superintendent 
Crouse-Irving Hospital 
Syracuse, N. Y. 


T IS generally agreed that fire is 
the No. 1 enemy in hospitals, the 
greatest threat to life to the largest 
number of people. Second to loss of 
life, loss of use of even part of the 
building is extremely serious in 
these days of material shortages. 
Recent tragic fires in so-called fire- 
proof hotels have caused a wave of 
fire consciousness. This is evidenced 
by present activity of various fire 
fighting organizations, including a 
national conference in Washington, 
called by President Truman, to mod- 
ernize building practices, encourage 
installation of protective devices, 
strengthen law enforcement and gen- 
erally arouse the public to a more 
effective understanding. of fire pre- 
vention principles. 


Hotels Take the Lead 


Without waiting for public action, 
the American Hotel Association has 
hired expert advisers and has 
pledged funds to carry out recom- 
mended procedures for better safety. 
The leadership of the hotels is a 
challenge to hospitals. 

Hospitals have a double responsi- 
bility. Most of our patients are not 
able to take advantage of the safety 
measures that are open to an able 
bodied hotel guest. Our employes 
are constrained by duty and tradi- 
tion to remain with or save helpless 
charges. Are we fully meeting the 
trust imposed upon us by these pa- 
tients and their relatives and 
friends? Before we reject the 
thought that “we” are not in the 


Condensed from a paper presented at the 
mecting of the New York State Hospital As- 
sociation, 1947, 
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No building is entirely safe without adequate 
protective devices and administrative controls 


same position as the hotels, let us 
take stock. 

How safe are our hospitals? Vo- 
luminous statistics prove an alarming 
number of hospital fires, resulting in 
loss of life, injury and enormous 
property damage. Forty-seven per 
cent of institutional fires occur in 
general hospitals, and 52 per cent 
of these happen at night, emphasiz- 
ing the importance of mechanical 
safeguards that do not depend upon 
the presence of all personnel. 

Roughly, there are two classes of 
hospitals: those admittedly of old 
construction, which probably do not 
conform to modern fireproof stand- 
ards, and those reasonably modern 
ones that are considered fireproof 
and entirely safe. 

The administrator of the old hos- 
pital is likely to be highly fire con- 
scious but hopeless that any real im- 
provement can be made; or he may 
have done the best job possible in 
prevention and fire fighting organ- 
ization. The head of the modern 


suiiiding may be lulled into a sense 


of dangerous false security behind 
the term “fireproof.” 

The definition of “fireproof” by 
the National Board of Fire Under- 
writers is: “A type of construction 
in which the contents of a building 
can be completely destroyed and yet 
the framework of the building, in- 
cluding the interior, will be capable 
of being rehabilitated and continued 
in use. 

“The term ‘fireproof’ as applied to 
a hotel or other institution should 
not be used, even though the struc- 
ture of the building is fireproof con- 
struction, unless all vertical open- 


ings, such as stairs, elevators and 
other shafts, are enclosed with parti- 
tions and have fire doors on all 
openings (thus preventing the up- 
ward travel of fire from one floor to 
another). Also, the separation parti- 
tions and doorways between rooms 
and corridor must be of such type 
as to prevent the ready spread of 
fire from room to corridor or from 
corridor to room. This last means 
that there shall be no transom, and 
that any air conditioning system 
shall be of such design as not to 
permit the travel of heated poison- 
ous gases into rooms.” 

Thus, even fire resistant build- 
ings are not necessarily fireproof, un- 
less accompanied by other important 
safety factors. 


Which Group Are We In? 


There are, of course, hospitals that 
meet these rigid fireproof require- 
ments, but for safety’s sake let us be 
sure to which group we_ actually 
belong. 

What constitutes adequate stand- 
ards for fire safety? This question 
probably concerns the majority of 
administrators. There is no royal 
road to safety, but to a degree safety 
can be bought. 

The National Fire Protective Asso 
ciation divides safety. into two 
groups: (1) proper building and 
equipment protection; (2) adequat 
administrative controls. 

Building safety includes the fo 
lowing: 

1. A completely fireproof build 
ing, according to the rigid code pr« 
viously described, or a fire resistiv 
building plus protection of verticz 
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i a WASH 
Time is growing short. That bright new day of pee CYCLE 

- abundant linen supplies and big savings in work, lables | 

re. time and money is closer than you think. Make re CONTROLLER 

be sure you get all these benefits for your laundry at Coe! 

lly the earliest possible date—ask for your free Hoff- 

man Survey now. 

1a 

on New, post-war design Hoffman laundry machines Accurately and qutematicolly controls and 

of ; P : maintains any one of the several predeter- 

we PLUS Hoffman skilled comprehensive service on mined wash formulas you select. This exact. 

a laundry problems add up to these advantages: measured operation conserves linen and 
better balance . . . smoother work flow . . . longer OE NON: DON ANE EE NE 
: : > : a no more (and no less) are used than is re- 

sO linen life .. . faster, easier, finer laundering at lower quired. Mére and better washes are possible 

- cost. Discover the facts today. with less washer time and floor space. 


m)U.S. HOFFMAN (0:0: 
ie Bf INSTITUTIONAL LAUNDRY DIVISION * BRANCHES IN ALL PRINCIPAL CITIES 
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openings 
smoke and fire and gases, which 
may be just as disastrous as actual 
fire. 

Adequate exits, at least two 
from each area. 

3. Segregation of 
boiler room, kitchen, laundry, 
shop, in a special building or in a 
specially protected area. 

4. Proper installation of heating, 
ventilating and air conditioning 
equipment. 

Under mechanical aids we find: 

1. Automatic sprinklers through- 
out hospitals of combustible con- 
struction and in all hazardous areas 
of buildings of fire resistive construc- 
tion. 

2. Standpipes and hose where in- 
dicated (large buildings). 

3. Good water supply, z.e. available 
hydrants, properly placed throughout 
the building. 

4. Alarm systems to ensure 
prompt notification of the fire de- 
partment. Also, automatic alarms to 
provide prompt detection of fire in 
storerooms, attics and other unoccu- 
pied areas. 


hazards, 7.e. 
paint 


Administrator Is Responsible 


Under administrative contfols' are 
included: ee 

1. Drills and aining of. person 
nel. 

2. Observance of National Electri- 
cal Code (second cause of fires). 

3. Control of smoking (most fre 
quent cause of fires). It is recom- 
mended that smoking be restricted 
to safe areas rather than completely 
prohibited. 

4. Proper safeguards in connec- 
tion with the use and storage of 
explosive gases and anesthetics. 

5. Good housekeeping, proper 
maintenance of equipment and stor- 
age. 

All this seems like a tall order, 
but everything on this list can be 
bought, including the services of ex 
perts to train our personnel, if we 
are willing to pay the price. 

Building changes in many 
may be prohibitive as to labor and 
cost. In these instances, we should 
not overlook the value of the auto. 
matic devices. They may pay for 
themselves in reduced fire rates. The 
value of automatic sprinklers as fire 
protection of the highest order ap. 
pears first on the list in every piece 
of literature on the subject. These 
mechanical aids, I am told, are lack 


Cases 


7 
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to prevent the spread of 


>~-tems, 


ing im many unsafe institutions. 
Have they been overlooked? Mis- 
takenly discarded as unnecessary? 
Or considered too expensive? 

What is the responsibility of the 
administrator? Here is the view of 
a safety engineer who inspects hun- 
dreds of hospitals throughout the 
country: 

“One of the greatest laxities is the 
absolute indifference of the average 
hospital administrator to the impor- 
tance of a preconceived and well 
rehearsed plan of action, whether it 
is a fire drill or evacuation plan. 

“Many hospital superintendents 
have stated that they lie awake 
nights worrying about fire, many 
with good cause, in old buildings; 
yet how few actually take concrete 
and substantial precautions, at least 
to evacuate the patients and person- 
nel with a minimum loss of life even 
though the building factor has not 
even been considered. 

“It would appear that futility bor- 
dering on hopelessness seems to pre- 
vail among administrators when they 
are confronted with an old structure 
instead of making elementary im- 


provements with the installation of 


known devices, such as sprinkler sys 
smoke detection devices.-and 
watchmen service, all worked into a 
program that includes monthly drills 
and the correct use of first aid appli- 
ances, such as fire extinguishers.” 
This drastic indictment seems to 
place a definite personal responsi- 
bility directly on the administrator. 


Certainly the administrator would 
be called upon to answer the fir 
marshal, coroner and_ investigators 
in case of a fatal fire. 

While the administrator may not 
have authority to carry out needed 
reforms, he should know what the) 
are, provide the leadership to obtain 
them or be on record as having 
advised his board and the commu- 
nity of the needs. 

Administrators and boards should 
be progressive enough to seek this 
knowledge, not wait for outside 
agencies to force it upon them. In 
the light of new developments they 
will face the question of making 
retroactive for existing buildings 
changes or equipment that may run 
into considerable investment. Here 
they must decide on their moral 
responsibility to make older build- 
ings equally as safe as those built 
under the stricter modern codes. Safe 
hospitals should be a community 
responsibility; it is unlikely that an 
appeal for funds to guarantee safety 
to the sick would not receive whole- 
hearted support. 

Even if you are sure your hos- 
pital is safe, why not get your opin- 
ion backed up by one who knows? 
If you are not sure, you cannot afford 
to forego this duty. Why not hire 
“safety” counsel the same as you 
would legal counsel, and have a 
“safety audit” as you would have a 
financial audit? 

Let your board have the facts and 
share the responsibility. 





Charts Are Where You Want Them 


HIS sketch shows how a prom- 
inent plant solves its recording 
charts problem. Two shelves are ar- 





ranged as indicated, slightly sloping 
and at convenient height for eas\ 
reading. There are eight recorders 
in the plant, hence eight pegs in the 
shelves. The latest charts are always 
kept on top. Each peg is clear 
marked so that the charts from the 
same recorder are always placed on 
that peg. The shelves are amp]\ 
wide and the pegs are spaced fa 
enough apart so that there is plent 
of clearance and no_ overlapping. 
Charts covering a full week are ai- 
ways kept on these pegs, previous 
ones being systematically filed awa 
as a permanent record—W. |! 
ScuapHorst, M.E., Newark, N. J. 
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NATION-WIDE SEKVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Photograph of Surgeons’ Scrub-up Room, St. Francis 
Hospital, Evanston, Illinois—where Duraclay sinks 


I] | (F4 1 fa [sf L. V4 7 | x have béen in service for six years. 


on the job 6 years—still like new 





In hospital plumbing fixtures you want a material that will give 
years of service and still remain sparkling and white. 


You want a material that will stand sudden changes in tem- 
perature without cracking or crazing. 


You want a material that is not subject to staining, that is 
unaffected by acids—that will stand abrasion. 





Duraclay can meet all these specifications. Today many of 


. , ; In our hospital we installed Duraclay sinks 
the nation’s leading hospitals have proved over the years that six years ago, and despite the unusual service 


Duraclay is best for hospital plumbing. en 


The Sisters of St. Francis 


* Duraclay exceeds the rigid tests imposed on earthen- 
ware (vitreous glazed) established in Simplified Practice Recom- 
mendation R106-41 of the National Bureau of Standards. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES «© FITTINGS « PIPE 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








It May Not Be Linen — 
But It Can Be Controlled 


VICTOR KRAMER 
Laundry Management Consultant, New York City 


N most hospitals, “linen control” 

means neither linen nor control. 
The linen is cotton and control 
starts when the irate housekeeper 
storms into the administrator’s office, 
announcing that there isn’t a clean 
sheet to put on a bed. 

A linen control system that works 
is rare. When it does, costs are low 
and every linen user in the hospital 
is satisfied. Good linen control is 
predicated on a master plan whose 
many variables are coordinated. It 
includes specific procedures for the 
following: purchase, fabrication with- 
in the hospital, storage, issuance, 
distribution, new and circulating in- 
ventory, laundering schedules, wash- 
ing formulas, stain removal, mending 
and condemnation. For each phase, 
a few form records are needed and 
the whole cycle should be under the 
centralized management of one re- 
sponsible department head. 

Linen control makes possible a 
hard boiled, thorough analysis of the 
costs, and in great detail. It is the 
countless little leaks which bring the 
flood of wasted budget dollars. The 
moment the danger points are known 
at which linen is extravagantly used, 
abused, pilfered or bottlenecked in 
transit, losses can be stopped. 

Now for some definite suggestions 
to achieve a well knit linen control 
system : 

1. Purchase. Buy, long before you 
need, adequate sizes and upon com- 
parative specifications. 

Place orders only twice a year for 
all anticipated needs, including yard 
goods. Stagger deliveries if cash lim- 
itations are a factor. Thus the bene- 
fits of volume price and standardiza- 
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tion of size and type of article will be 
obtained. The purchasing agent 
should concentrate on examining 
competitive bids and preventing in- 
efficient hand to mouth buying for 
spot emergencies. Beware of the low- 
est price as the sole guide to action. 

Purchase on specifications: thread 
count per square inch in warp and 
fill, ounce weight to the yard, break- 
ing strength in pounds, per cent of 
sizing, shrinkage factor, length of 
cotton staple, construction details (as 
in patients’ gowns, O.R. coats). 
When the housewife buys adver- 
tised trade brands at retail, she is 
intrigued by the smooth, glossy fin- 
ish of the goods. Maybe it was pro- 
duced by synthetic resins soon to 
“come out in the wash.” The hos- 
pital is spending thousands of dol- 
lars. Each $2 sheet bought will 
wind up as a rag—limp, sleazy and 
frayed. But when? The rate of 
degradation will depend to some de- 
gree on what has been bought. 

An era has just ended. O.P.A. is 
a memory, blessed or otherwise. So 
are 40 cents a pound cotton and 
acute linen shortages. The purchas- 
ing agent may now abandon the 
“pretty please” wheedling to which 
he has become addicted. The day 
of cajoling an indifferent jobber to 
yield up a few dozen sheets (“sec- 
onds” at ceiling price) is fortunately 
over. Intelligent, discriminating cot- 
ton buying is the first step in our 
program. 

2. Fabrication Within the Hospi- 
tal. Many items can be cut, hemmed 
and sewed at the hospital by volun- 
teer guilds. This valuable service 
deserves encouragement, adequate 


facilities, appreciation and, in an un- 
obtrusive way, control. The auxiliary 
should not be permitted to get “off 
the beam.” The end product should 
not remain a mystery to the admin- 
istrator. In the coming year, how 
many diapers, T binders, dish towels 
or whatnot will be supplied? In- 
cluding cost of yard goods and hired 
seamstresses, what will the unit cost 
really be and is the whole project 
boondoggle or blessing? 

3. Control of Circulating Linen. 
Determine number of pieces of 
each kind needed for one complete 
setup in every department that uses 
linen. 

For example, assume a 100 bed 
hospital 100 per cent occupied. To 
cover the institution once, we need 
100 patients’ gowns, 100 pillow cases, 
200 sheets. First, a master tabula- 
tion of standard requirements for 
one usage is needed. 

Determine a quota of pieces 
needed in circulation to keep one 
in current use. Establish a factor of 
efficiency to fit local conditions. 

To illustrate, assume the factor is 
4. To provide each patient with | 
face towel per twenty-four hour day, 
we need 4 in circulation: 1 with 
the patient, 1 in the laundry, 1 in 
the linen closet, 1 to cover stain re- 
moval, weekend use, extra need or 
other emergency. Thus, the par 
stock for our 100 bed hospital may 
be 400 face towels in circulation, 
based upon 100 per cent census. 

Take a physical inventory, count- 
ing each piece of circulating linen 
wherever it is located. 

Repeat this disagreeable and com- 
plicated job four times a year. It 
should be carried out with gree! 
care. In the average hospital, no one 
knows how many pieces of linen are 
in circulation. Everyone knows the! 
the hospital is “short of linen.” 

Take the par stock and subtrac' 
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WHIZ HY-FOAM SOAP 


A better liquid hand soap that 
won't clog dispensers! 





PRODUCTS OF SPECIAL INTEREST 


TO THE MAINTENANCE MAN WHO WANTS 


BETTER WORK WITH LESS WORK! 
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MAINTEHANCE pROoUCT® | APPLY LET DRY> WIPE OFF 
> emmcweae corr” + 39% THAT FASY « 
WHIZ HEAVY DUTY FLOOR WAX | WHIZ MIRROR AND GLASS FINISH 
For a better looking, longer lasting, | Makes all glass surfaces sparkle... 


anti-slip floor finish keeps them sparkling longer 
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WHIZ-OFF 


The safe cleaner and wax remover 
for all types of floor coverings 


‘ ¢ Gch sdrvaiat x5 
AINTEMANCE PRODUCT 
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WHIZ PINE ODOR DISINFECTANT 
WHIZ UNIFOAM CONCENTRATE Coefficient 5 
A new and more economical all- 


purpose concentrated liquid cleaner 


An excellent germicide and deodorant 
for floors, walls, and wash rooms 


Pe PRODUCTS OF 


LEADER IN MAINTENANCE CHEMICALS 








R. M. HOLLINGSHEAD CORPORATION, CAMDEN, NEW JERSEY «© TORONTO, CANADA 
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Here’s machine-power that 
saves man-power...and cuts 
costs for you! Equip now with 
American DeLuxe Floor 
Maintenance Machines .. . 
speedy and powerful for steel 
wooling, polishing, scrub- 
bing, buffing or disc sanding. 
Easy to operate... depend- 
able... for all types of floors. 
Sizes include brush spread of 
13, 15 or 17 inches. Write 
for details. The American 
Floor Surfacing Machine Co., 
546 So. St. Clair Street, 
Toledo 3, Ohio. 
FLOOR MACHINE MANUFACTURERS 
SINCE 1903 
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AMERICAN 


etuxe FLOOR MAINTENANCE 
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the amount actually in circulation; 
the difference represents the number 
of pieces to be issued now to restore 
circulation to the approved quantt- 
ties. Bring out the reserves and re- 
plenish linens to full strength. Re- 
peat the process four times a year. 

In short, effective linen control 
calls for a quarterly check. Take 
inventory of the new reserve and 
the circulating quantities; issue up 
to par stock, and discover how many 
pieces have been lost, stolen and de- 
stroyed. With this method, there 
should be no reason to issue new 
linens at any other time than at 
quarterly inventory periods. Fre- 
quent raids on the new linen re- 
serves to meet recurring shortages 
spell lack of control and a_ high 
replacement cost. Now, having es- 
tablished a normal curve or rate of 
linen loss for your hospital, any in- 
crease from the norm is a clear 
warning signal for special investiga- 
tion. 

The very act of regular inventory 
taking offers psychological and deter- 
rent values. The whole staff now 
understands that you are genuinely 
interested in the control and preser- 
vation of linen dollars. Even the 
habitual pilferers take a holiday. If 
a $100 petty cash fund is balanced 
to the penny, perhaps a $5000 circu- 
lating linen inventory deserves more 
than casual attention. 

By regularized physical inventories 
of linens, new and in use, the per- 
centage “write-off to linens” expense 
will tally with the facts of life. The 
books will record what is actually 
left on the shelves. 

4. How Much Is Enough? What 
should our factor be? Enough to 
do the job. It is no economy to 
operate with a skimpy supply. Hot 
linen on the beds means higher pro- 
duction costs in the laundry, irri- 
table nurses who cannot make up 
their beds on time and finally a 
breakdown of control. In war time 
many hospitals struggled through on 
a factor of 134 to 2'%4 sets of linen 
and lived in a state of continuous 
crisis. For effective operation, a min- 
imum of 3 is needed and better yet 
is a par of 4 complete sets. 

5. Distribution and Handling. 

Soiled Linen: Is it dropped by 
gravity chute or wheeled to laundry 
in trucks? 

Clean Linen: Is it placed in the 
central linen room or taken directly 
to storage at point of use? If it is 


decentralized, are closets on eich 
ward maintained to par by a requi- 
sition system or filled to a standard 
quota? Would an even exchange 
system fit your institution? 

Usage: How many pounds of 
linen are allowed per patient day— 
e, Ti, er 

Marking: Are all hospital linens 
properly marked? 

Linen Distributors: 
supervision do they work? What 
safeguards are used to keep them 
honest? Do they permit hoarding 
by some floors, causing a linen fam- 
ine on others? Who plans their 
schedules to eliminate double han- 
dling? Are linen closets — spot 
checked for condition? 

Laundry Routine: 1s the work 
processed on an individual lot basis? 
Is it presorted soiled or subsorted 
damp and later classified when 
ironed? Are the wash wheels fully 
loaded to rated capacity? 

Jurisdiction: Are there areas of 
friction and occasional “border inci- 
dents” between housekeeper and 
laundry manager? Is the laundry 
manager in the subcellar on the or- 
ganization chart also? Who is sup- 
posed to “control” linen? 

Stained Pieces: Where are inspec- 
tion and rejection of unusable pieces 
done? How are stained pieces re- 
claimed for general circulation? 

Torn Pieces: What supervision is 
exercised over needless abuse of 
linen by employes and nurses? What 
percentage of pieces are torn daily? 
How are they segregated? Who 
supervises mending, “making little 
ones out of big ones”? How are 
cleaning rags prepared? 

Condemnation: Who has author- 
ity to condemn a piece of linen for 
discard? What record is maintained 
of such condemnation? 

Cost Control: Have all these func 
tions been analyzed recently? Are 
you certain that the process is stream- 
lined to be accomplished with the 
fewest man hours and the most ef- 
fective flow of work to points at 
which it is needed? 

To these and related questions, 
there can be no pat answer, no one 
best way. The variables are many: 
size of the hospital, structure of 
building, type of laundry equipment. 
relative tightness of linen in circu- 
lation and other items. Each situa- 
tion requires a thorough survey and 
a plan engineered to fit the local 
circumstances. 


Under whose 
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Something New and Interesting 
in FORMICA Patterns... 


ERE are three new Formica patterns, 

provided in many shades and _ colors. 
They are attractive, novel and serviceable 
and supplement the linen patterns which 
were introduced by Formica some twenty 
years ago. The new line of modern, well 
harmonized, solid colors are in production 
and again available 

The patterns and‘ colors have all the usual 


Formica qualities. They do not stain with 
colored liquids; they are not spotted by 
solvents like alcohol or by mild acids or 
alkalies such as are present in fruit, or 
cleaning solutions; for horizontal surfaces 
they are available in the cigarette proof 
grade. And because of the wide range of 
colors and shades they will harmonize with 
any decorative scheme. 


Reproductions of the entire range of colors are sent on request. 


THE FORMICA INSULATION COMPANY 
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Fireworks Expected as Senate Resumes 
Hearings on Taft Health Proposal 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Hearings _ re- 
sumed June 25 on S. 545, Senator Taft's 
independent national health agency pro- 
posal, promised fireworks and a fine 
matching of wits, facts and figures in the 
controversial issue under consideration. 
So far only proponents of S. 545 have 
testified. But the present session will 
hear witnesses against S. 545. They are 
the supporters of S. 1320, the Murray, 
Wagner, Pepper, Chavez, Taylor, Mc- 

Grath-National Health Insurance Bill. 

The initial hearings which began in 
May brought out representatives from 
the American Hospital Association, the 
Catholic Hospital Association, the Amer- 
ican Protestant Hospital Association, the 
American Medical Association, the Amer- 
ican Dental Association, the Blue Cross 
and other groups. All of them backed 
the Taft bill in principle if not in detail. 

John H. Hayes, president of A.H.A., 
flatly declared that compulsory health 
insurance at this time would lower the 
quality of American medical and hospital 
care. Testifying in tavor of S. 545 Hayes 
spoke for more than 3800 association 
members representing 90 per cent of the 
civilian general hospital beds in the 
United States. 

The federal government, in the 
A.H.A.’s opinion, could provide care to 
the needy veteran in his own commu- 
nity hospital at less expense than by the 
expenditure of countless millions of dol- 
lars for construction of a huge federal 
system of special hospitals where the dif- 
ficulties of providing adequate and efh- 
cient hospital care are tremendous as 
well as expensive. 

Mr. Hayes restated the 3 point resolu- 
tion adopted by A.H.A. in 1944 with re- 
gard to the nation’s health. This resolu- 
tion embraced: extension of voluntary 
budgeting (prepayment) for the costs of 
medical and hospital care; government 
aid tor public and voluntary construction 
of hospital facilities upon evidence of 
unmet needs, and local, county, state and 
federal government aid for the hospital 
and medical care of the indigent, with 
emphasis upon local participation. 

The first recommendation, Mr. Hayes 
pointed out, is being met by Blue Cross 
plans for prepayment of hospital and 
medical care; the second, by the Hill- 
3urton Federal Hospital Survey and 
Construction Act, now in operation, and 
the third would be met by the Taft bill 
which stipulates local, county, state and 
federal aid for the hospital and medical 
care of the indigent. 


A.M.A. President-Elect Sensenich con- 
tended that S. 545 provided plans for 
the interweaving of government and 
voluntary social and health agencies in 
such a manner as to permit the broadest 
variation in response to local needs. The 
American Medical Association 1s inter- 
ested, he said, in the whole field of health 
and is desirous of bringing to every in- 
dividual the benefits of the highest qual- 
ity of medical care. Taft’s bill provides 
the legislative basis for meeting the 
needs of the lower income groups with- 
out imposing a huge, expensive system 
of regimentation with its inevitable de- 
struction of the quality of medical serv- 
ice, according to Dr. Sensenich. 

Alphonse M. Schwitalla, S.J., former 
president of the Catholic Hospital Asso- 
ciation, endorsed S. 545 for the following 
reasons: the bill takes care immediately 
of that fraction of the population which 
is most in need of health care, namely, 
the indigent, the semi-indigent, the medi- 
cally indigent; in giving such care to 
these needy persons, the bill makes ade- 
quate provision for ensuring coopera- 
tion between the private and the public 
agency; it gives full consideration to 
local differences and individual rights. 

Senate Bill 545, introduced in February 
by Senators Taft, Smith, Ball and Don- 
nell, aims to coordinate the health func- 
tions of the federal government in a 
single agency to be headed by a physi- 
cian outstanding in the field of medicine. 
It proposes federal grants-in-aid to the 
states for the establishment of medical 
and hospital services to persons whose 
low incomes make it impossible for them 
to have adequate care. 

S. 1320, introduced May 20, would 
provide a national health insurance and 
public health program. 


Department of Health, 
Education, Security 


Out of Committee 


Wasuincton, D. C.—The bill to cre. 
ate an executive department of the 
government to be known as the Depart. 
ment of Health, Education and Security 
came a little closer to enactment with 
its favorable reporting out of a Senate 
committee June 6. 

The bill as reported by the committee 
establishes three bureaus: health, educa. 
tion and public welfare. Each bureau 
would be headed by an undersecretary, 
each of whom would be paid a salary 
of $12,000 yearly. Professional qualifica- 
tions specified in the original bill have 
been omitted. High administrative 
qualifications were deemed by the com. 
mittee as more needed than professional 
training. The existing office of Federal 
Security Administrator would have the 
status of a secretary. 

The bureau of health would contain 
the U. S. Public Health Service, the 
Food and Drug Administration, Freed- 
men’s Hospital and St. Elizabeths Hos- 
pital. 

The bill provides for the appointment 
of advisory committees to advise and 
consult with the secretary with respect 
to major policies in the fields of health, 
education and public welfare. An amend- 
ment qualifies for appointment on such 
committees persons who are recognized 
as proficient in any health field under 
their respective state laws. The amend- 
ment was made to overcome the tend- 
ency under present administration of 
health programs to appoint only persons 
qualified in medicine to advisory com- 
mittees. 

The bill was amended to provide also 
that it does not give the new department 
any functions other than those author- 
ized by previous legislation affecting the 
Federal Security Agency. 











World Health Body 


Endorsed in Hearings 

Wasuincton, D. C.—Hearings were 
begun June 13 on H. J. Resolution 161, 
providing for membership and_partic- 
ipation by the United States in the 
World Health Organization. Dr. 
Thomas Parran, surgeon _— general, 
U.S.P.H.S., and Representative Walter 
H. Judd testified at the initial hearing. 
The organization will promote exchange 
ot information among nations on dis- 
eases as a part of its functions. 

We can work with other nations to 
eliminate disease at its source or we can 


establish strict quarantine, Mr. Judd, a 


former medical missionary, said. Speed 
of modern travel has made successful 
quarantine impossible, he argued. 

Dr. Parran cited the recent outbreak 
of smallpox in New York City, brought 
by a passenger on a bus from Mexico. 
as an example of the swift spread of 
disease under present day conditions. 

Secretary Marshall, in endorsing the 
bill, declared that a world health or- 
ganization will provide the internation al 
machinery to bring about conditions ot 
health essential not only to the w-/fare 
of the United States but to a stable 
world order. 
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ALL THIS BLOOD WASTED 


because this Hospital does not use 
Cellulose Tubing! 


Cellulose tubing, an exclusive feature of the FILTRAIR COMPLITER, elimi- 
nates all this waste. Cellulose tubing has no capillary action, all air bubbles 
rise immediately to the top out of the danger zone because the inside of our 


cellulose tubing is SMOOTH—no blood waste, no reaction worries. 


Air Bubbles are very hard to get out of rubber transfusion tubing except 
by running enough blood out of the tubing to eliminate all those stubborn, 
clinging bubbles. Result:—Blood which should have been in the patient's veins 


lies wasted in the basin. 


Let us demonstrate the famous FILTRAIR COMPLITER, the pioneer dispos- 
able administration set, to you in your hospital today. No obligation, of course. 


HOSPITAL LIQUIDS 


207 South Green St., Chicago 7, Illinois 


NEW YORK + CHICAGO + DALLAS + LABORATORIES IN CHICAGO AND HABANA, CUBA 
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Hinenburg Named New President 
of Hospital Association of New York State 


Burraco, N. Y.—Dr. Morris Hinen- 
burg, administrator of the Jewish Hos- 
pital of Brooklyn, was named president 
of the Hospital Association of New York 
State at the association’s annual meeting 
in Buffalo last month. Dr. Hinenburg 
succeeds Lee B. Mailler of Cornwall Hos- 
pital. Carl P. Wright for many years 
executive secretary of the New York 
Association resigned this position and 
urged an amendment to the association’s 
constitution which would make possible 
employment of a full time secretary. 
Pending such an appointment, Mr. 
Wright agreed to carry on as secretary. 
In a convention address he urged ad- 
ministrators to make every possible ef- 
fort to educate hospital trustees. 

At a session devoted to discussion by 
hospital suppliers, Richard Ruslander of 
Buffalo, manufacturer of kitchen equip- 
ment, stated that most contractors and 
suppliers are now willing to make firm 
bids on the basis of their belief that 
prices have reached their peak. Delivery 
schedules are improving, Mr. Ruslander 
stated, and standard equipment items 
can be delivered within three to five 
months. Mr. Ruslander described several 
new kinds of labor saving devices for hos- 
pital food service departments. He urged 
administrators and dietitians to study 
labor saving layouts and equipment in 
order to reduce the cost of serving meals 
to patients and personnel. 


Insurance Departments Critical 


State insurance departments are be- 
coming increasingly critical of larger 
payments to hospitals by Blue Cross 
plans, J. Campbell Butler, executive di- 
rector, Group Hospital Service, Syracuse, 
told members of the association during a 
panel discussion on current hospital prob- 
lems. Mr. Butler suggested that a joint 
committee representing the hospital asso- 
ciation and Blue Cross plans in the state 
be organized to develop an accounting 
formula to stabilize the method of pay- 
ment to hospitals in a pattern that would 
be satisfactory to hospitals, Blue Cross 
and the state insurance and social welfare 
departments. Mr, Butler also said there 
was a trend in some areas for employes 
of large national companies to leave Blue 
Cross for commercial insurance plans. 

Speaking on current trends in person- 
nel practice, Charles E. Fogg of the in- 
dustrial relations department of the Du 
Pont Company warned against the 
tendency of management to “get tough 
with labor.” Responsible labor leaders 
are taking a sober view of their rela- 
tions with employers and the public, Mr. 
Fogg said. “We now have the best op- 
portunity in history for management to 
cement really good relations with work- 


120 


Left to right: Lawrence Kresge; Moir P. 
Tanner; Dr. Morris Hinenburg; Lee Mailler. 


ers,’ he said. Mr. Fogg urged hospital 
administrators to establish clear cut, 
humane personnel policies and to create 
an atmosphere which will lead the 
worker to approach his job with a will- 
ing spirit. 

“We must be firm and intelligent in 
our approach to the worker, pointing 
out why he must produce a full day’s 
work in return for a good wage,” Mr. 
Fogg said, but he added, “we are not 
going to do the job by getting tough.” 

In a discussion of nursing problems, 
Eva Erickson of Olean, N. Y., pointed 
to the difference in responsibility of the 
graduate staff nurses in small and large 
hospitals. In the small hospital, Miss 
Erickson said, the nurse has no constant 
medical supervision from interns and 
residents and is therefore responsible for 
medical observations and interpretations 
of patients’ conditions to a greater degree 
than is the staff nurse in a larger hos- 
pital. 

In addition to Dr. Hinenburg, officers 
elected by the association were: first 
vice president, Lawrence E. Kresge, Au- 
burn, N. Y.; second vice president, 
Bernard McDermott; treasurer, Moir P. 
Tanner, Children’s Hospital, Buffalo; 
secretary, Carl P. Wright, Syracuse; 
trustees, Msgr. John J. Bingham, Harold 
A. Grimm, John H. Hayes, Dorothy Pel- 
lenz, Thomas Hale Jr., M.D., Lee B. 
Mailler, John F. McCormack. 


Freezes Social Security Tax 
Wasuincton, D, C.—A House ways 
and means subcommittee approved June 
3 legislation which freezes the Social 
Security tax at the present 1 per cent 
each on employes and employers. Under 
the present law, the tax will automat- 
ically rise next January | to 2.5 per cent 
each, unless the proposed “freeze” goes 
through. The subcommittee may _ rec- 
ommend an increase to 1.5 per cent 
against employe and employer to take 
place in 1950 and continue at that rate 
through 1956, after which it would be 


permitted to rise to 2 per cent. 


Regulations Changed 
for Hospital Survey 


and Construction Act 


Wasuincton, D. C.—Amendments to 
the regulations required by the Hospital 
Survey and Construction Act were an. 
nounced June 5 by the Division of Hos. 
pital Facilities, U.S.P.H.S. They cover: 
delineation of a base area; assistance for 
projects where a construction contraet 
has been let; payment schedules; finan. 
cial assurance for maintenance and oper. 
ation, and deviations from the required 
construction standards. 

The definition of a base area now 
eliminates the federal requirement that 
the hospital be registered with the 
American Medical Association and ap. 
proved by the American College of Sur. 
geons. (Standards for maintenance and 
operation are each state’s responsibility.) 
Moreover, it is specified that a base area 
may be one which does not now have a 
200 bed general hospital but will have 
one upon completion of this program. 

Formerly, where the contract for a 
construction project had been let before 
the application for federal funds was 
submitted, the regulation required that 
a whole new contract be entered into 
before approval could be given the ap- 
plication. Now, the regulations permit a 
project to be “picked up” at the stage 
of completion reached on the date of 
application. No new contract is required. 

The payment schedule has been liber- 
alized with the time advanced when the 
first request for payment may be made. 
The state agency, with the consent of 
the surgeon general, is now permitted 
to adopt a different schedule of pay- 
ments, if desired. 

The requirements as to financial as- 
surance for maintenance and operation 
have been revised but they still specify 
that an applicant must present a pro- 
posed operating budget for a two year 
period. An operating reserve is no 
longer required. 

In Appendix A, a sentence has been 
added that permits the surgeon general 
to waive minor failures to meet the 
requirements to Appendix A in detail 
when the project as a whole is in sub- 
stantial compliance with the prescribed 
standards of construction and equip- 
ment. 


Oregon Construction Approved 

Wasuincton, D. C.—An application 
of the Oregon State Board of Contro! to 
construct a new unit of the state hospital 
for mental patients at Salem has been 
approved by the facilities review com- 
mittee of the Office of the Housing 
Expediter. Approval was on the basis 
of public safety. The new unit wil! be 
built at an estimated cost of $1,508,485. 
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So Made as to Eliminate Complaints! 


Sturdy and dependable—specially designed for heavy-duty hospital use—these 

_ Cloth Inserted Rubber Specialties are the result of seventy years’ experience in 
producing the rugged quality demanded by the most critical buyers . . . Made of 
strong, fine quality fabric, impregnated with rich, “live” rubber compound, these — 
SEAMLESS products provide true economy .. . Another case where 
SEAMLESS quality means minimum final cost! 


FINEST QUALITY SINCE 1877 
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Safeguarding the Patient 
Is Theme of Two Day 
Maine Hospital Meeting 


Pocanp) Sprinc, Mer.—With “Sate- 
guarding the Patient” as the theme of its 
annual meeting held this year at Poland 
Spring, the Maine Hospital Association 
proceeded to consider such phases of the 
subject as professional nursing care, value 
and use of clinical records and changing 
conceptions of preoperative and po.t- 
operative care. 

The need for higher medical standards 
in smaller hospitals was emphasized by 
Dr. Roy Crosby, chief of the resident 
staff, Eastern Maine General Hospital, 
Bangor. Too frequently, according to 
Dr. Crosby, almost anyone with an M.D. 
is allowed to do any type of surgery. 
The rural hospital, in particular, has 
need to make specialty services available 
to all patients through a consulting serv- 
ice with medical teaching centers. Dr. 
Crosby advocated a rotating resident and 
intern setup from large medical centers 
through rural areas so that all small and 
medium sized hospitals may have the 
benefit of interns and residents. Thus, 
the patient will gain through t' e Lest of 
medical science, the local doctor will 
gain because of better education and the 
hospital will gain through greater com- 
munity respect and patronage. 

The professional nurse is doing far too 


Left to right: Frank C. Curran; Pearl R. 
Fisher; Louette MacLeod; Dana Thompson. 


many jobs that are not directly con- 
nected with nursing care is the conten- 
tion of Florence Flores, R.N., director 
of nursing, Massachusetts Memorial Hos- 
pital, Boston. Miss Flores’ objection is 
not based on the registered nurse’s doing 
menial tasks but because of the waste ot 
her time with fewer hours available for 
direct patient care. Among other sug- 
gestions she urged hospitals to recruit, 
train and use more auxiliary workers. 
The physician benefits most or loses 
most from good or bad medical records. 
This point was emphasized by Dr. Dex 
ter Elsmore, Rumford Community Hos- 
pital, Rumford. In this connection he 


IODINE 


Lhe . 
. Diagnoses ‘ 


In addition to the many Iodine specialties, the following Iodine prepara- 
tions, official in United States Pharmacopeia XIII and National 
Formulary VIII, are widely prescribed in everyday practice: 


Essential Ally of the Profession for Prevention . . 


U.S.P. XU 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
1ODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 
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N.F. VIII 


Hl 
| 
AMMONIUM IODIDE | 
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Educational Bureau, Ine. 


120 Broadway 
New York 5, N. Y. 


urged the use of photographs as part of 
the medical records. ‘These often shoy 
facts more clearly than do any written 
descriptions. It is necessary to keep ham 
mering away to make staffs more record 
conscious. 

Present day emphasis is on proper 
diagnosis of preoperative and __ post. 
operative care. Dr. James Parker, Maine 
General Hospital, Portland, explained 
that frequently men with just ordinary 
skill in technic but with keen diagnostic 
ability will turn out more cures and do 
better surgery than will men with only 
superior technic and manual skill. Dr, 
Parker proceeded to discuss the exten. 
sive use of transfusion therapy as devel: 
oped by the army and navy during the 
war. 

In describing progress made during 
the last year, Dr. Stephen S. Brown, 
president of the association, discussed 
the need for large payments from Blue 
Cross so as to pay each hospital its ful 
cost per patient day. He recommended 
that the Maine Hospital Association ap. 
point a committee on Blue Cross. rela- 
tions to work out mutual problems with 
Blue Cross members. In commenting 
on the nursing problem, he stated that 
unless nursing leaders call a halt to ad. 
vancing educational standards, many 
small and medium sized hospitals must 
close their schools. 


Trustees’ Responsibility 


Considerable discussion centered 
around the trustees’ responsibility in 
safeguarding the patient. Richard D., 
Hall, trustee, Thayer Hospital, Water- 
ville, following a talk by Raymond P. 
Sloan, editor of The Mopern Hospitat, 
urged an educational program for lay 
trustees, suggesting that a statement be 
placed in their hands outlining reasons 
for and the operations of each depart: 
ment in the hospital. The fact that the 
administrator is or should be the execu- 
tive head of the institution was stressed 
by Edward N. Merrill, trustee, Reding- 
ton Memorial Hospital, Skowhegan, and 
Samuel Stewart, chairman of trustees, 
Central Maine General Hospital, Lewis- 
ton. 

Much attention was focused 
problems attending upon the nursing sit- 
uation. Dr. Charles Wilinsky, director. 
Beth Israel Hospital, Boston, empha- 
sized the need for stimulating nursing 
enrollment. “Among the various sug- 
gestions offered to bring this about.” he 
stated, “are higher salaries, shorter work- 
ing hours, waiver of tuition fees when 
necessary, and the possibility of reim- 
bursement to the student nurse for the 
period she is in training. The stimulating 
of student enrollment involves the edu- 
cation of the public, the waging o! 11 
telligent enrollment campaigns, the co 
operation of our high schools, women’s 
clubs and federations, the use of the 
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~ DeLUXE HYDROMATIC 


Stoilgers 


@ You simply set the amazing new SYN- 
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Pca CHRONOUS Timer either before or after 
placing instruments in the sterilizer. The 
Timer operates only when the water reaches 
boiling point. You know positively that 
instruments have been fully sterilized for 


the required time. 


SEE THE OTHER EXCLUSIVE RITTER FEATURES 


\ Automatic Water Supply 

¥ Automatic Float-type Safety Switch 
¥ Automatic Water Level 
\ 


Automatic Pre-conditioning of Water 


@ Write for NEW CATALOG. It tells all about the new line of 14” and 16” Sterilizers 
—the DeLuxe Hydromatic, Hydromatic and Regular. 6 types with many new features. 
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Even if your suppliers are thousands of miles away and you 
need pharmaceuticals and medical supplies right now — let 
others do the worrying, but never you. Specify Air Express 
and get delivery in a matter of hours. , 

Air Express goes coast-to-coast overnight, and speeds up to 
five miles a minute insure same-day delivery between many 
U.S. towns and cities. When stocks are low, use it regularly. 
To solve overseas shipping problems, investigate fast, fre- 
quent, inexpensive International Air Express. 


Specify Air Express-it's Good Business 


@ Low rates—special pick-up and delivery in principal U.S. towns and 
cities at no extra cost. @ Moves on all flights of all Scheduled Airlines, 

e Air-rail between 22,000 off-airline offices. 

e Direct air service to and from scores of foreign countries. 

Just phone your local Air Express Division, Railway Express Agency, 
for fast shipping action... Write today for Schedule of Domestic and 
International Rates. Address Air Express, 230 Park Ave., New York 17. 
Or ask for it at any Airline or Railway Express Office. Air Express 
Division, Railway Express Agency, representing the Airlines of the U.S. 








Fastest delivery — at low rates 


65 Ibs. of machine parts in Louisville had to 
get to Dallas fast. Picked up at 5 PM on the 
25th, they were delivered at 7 AM on the 
26th. For complete door-to-door service. the 
Air Express charge was only $15.96! 


press, the radio and the printed word.” 

Speaking from the standpoint of the 
small hospital, Helen Goodwin, super. 
intendent, Rumford Community Hospi 
tal, Rumford, pointed to the need of 
proper physical layout and adequate 
equipment to save nurses’ time. “It is 
poor economy in both time and money,” 
stated Miss Goodwin, “to have nurses and 
other highly paid professional personnel 
spending a part of their time running 
errands to the pharmacy, laboratory, ad- 
mitting office and other points, making 
up supplies and doing clerical work. 
The small training school,” she believes, 
“if well administered by qualified per. 
sonnel and provided that the student is 
not exploited, has a definite place and 
provides a fine service to the people of 
a rural community. If the school is dis- 
continued the small hospital may con- 
tinue to lend good service by means of 
an afhliation as a small, community or 
rural facility with some larger hospital 
or college.” 

Others appearing on the program were: 
Dr. J. R. McGibony, assistant chief, Di- 
vision of Hospital Facilities, U. S. Public 
Health Service, who described the small 
hospital in the nation’s hospital program, 
and Dr. Frederick T. Hill, medical di- 
rector, Thayer Hospital, Waterville, who 
outlined the status of the hospital con- 
struction program in Maine. A summar- 
ization of the points made by various 
speakers during the two day session was 
presented by Everett W. Jones, vice 
president, The Modern Hospital Publish- 
ing Company. 

Newly elected officers for the coming 
year were: president, Frank C. Curran, 
director, Eastern Maine General Hospital, 
Bangor; vice president, Pearl R. Fisher, 
administrator, Thayer Hospital, Water- 
ville, and secretary, Louette MacLeod, su- 
perintendert, Camden Community Hos- 
pital, Camden. 


Daughety Resigns as 
Texas Association Head 


Dattas.—Because of increased duties 
at his hospital in connection with an 
extensive building. program, R. 0. 
Daughety, Hermann Hospital, Houston, 
Tex., has resigned as president-elect ot 
the Texas Hospital Association, it was 
announced last month. C. J, Hollings- 
worth, administrator of the West Texas 
Hospital at Lubbock, was named presi- 
dent-elect by the board of trustees for 
the remainder of Mr. Daughety’s term. 
Mr. Hollingsworth had been elected vice 
president of the association during 1ts 
annual convention in March. 

Roy Wilmesmeier, administrator; 
Southern Pacific Hospital, Houston was 
elected ‘vice president. 

The trustees announced that the 1948 
convention of the association wi! be 


held in Dallas March 4, 5 and 6. 
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Most hospitals need 
more soft water— 


In hospitals, probably the num- 
ber one use for soft water is in 
the laundry. But why stop 
there? In the boiler room soft 
water stops the scale and lime, 
cuts boiler cleaning and mainte- 
nance. In hot water piping and 
heaters it prevents hard water 
deposits, cutting maintenance 
and replacement costs. In ster- 
ilizers it prevents hard water 
damage, eliminates objection- 
able deposits on instruments. It 
makes dishwashing easy — as- 
sures clean, sparkling dishes 
and silver. Throughout the hos- 
pital it means easier cleaning, 
better cleaning, makes every- 
thing spic and span as it should 
look in a hospital. Soap and 
cleanser costs are cut in half. 
Remember: Elgin gives you this 
extra soft water at far lower cost 
per gallon! 


Where corrosion is a prob- 
lem, Elgin anti-ccrrosion treat- 
ment gives complete protection. 


* Your present softener, re- 
gardiess of make, can be mod- 
ernized by Elgin to incerporate 
the features and advantages of 
the Elgin ‘'Double-Check" Sof- 
igi The new bulletin explains 
this. 


_ Elgin alone 


Here's what the new Elgin means to you- 


When we say the Elgin “Double-Check”* method has revolutionized the zeo- 
lite water softener, we simply state a fact that is confirmed by more than 3,000 
of these softeners now in service. Users acclaim it; operating records confirm 
it! Here briefly is what the ‘““Double-Check”’ Softener means to you: 


( 1) Up to 44 % more soft water: By preventing escape of zeolite, the 


“Double-Check” manifold system permits utilizing a 
zeolite bed far deeper in proportion to the size of the 
softener. Likewise, by preventing escape of zeolite, a 
higher back-washing rate is made possible. The zeolite 


ORDINARY ELGINOF ; } 
SOFTENER SAME SIZE is kept clean and active, thus more zero-soft water is 


produced per pound of salt. For example, a 48” x 72” Elgin, softening ten- 
grain water, delivered 21,000 gallons more soft water per regeneration than 
a conventional softener of identical size. 


(2) Costs less—to buy, operate, maintain. Based on gallons delivered the 
initial cost of the Elgin is lower. The ‘“Double-Check”’ distribut- 
ing and collecting system means less regenerating salt and wash 
water. Elgin quality means longer life; lower maintenance. 


(3) Requires less space. The diagram tells it. This is 


ELGIN ORDINARY 
SOFTENER SOFTENER 


often a vital consideration. 


New bulletin tells the convincing 
“Double-Check” story. State whether 
you want the general power plant, 
laundry or hospital edition. 


ELGIN SOFTENER CORPORATION 


wil be SOFTENERS * FILTERS * WATER TREATMENT * BOILER WATER CONDITIONING 
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New Jersey Group Names 
Wortman President-Elect 


Atvantic Crry.—Hospitals must be in 
a position to prove their costs and make 
them convincing to the public and gov- 
ernment agencies alike. Furthermore, 
closer relationships should exist between 
voluntary hospitals and officers of local 
government, working through councils 
or committees. 

These points were brought to the at- 
tention of members of the New Jersey 
Hospital Association attending — the 
twenty-third annual convention — held 
May 15-17 in Adantic City by Alexan- 


%. 
= 


der M. MacNicol, certified accountant 
and partner, Greenman, MacNicol & 
Company, New York, and Anthony S. 
Gadek, member, Board of Freeholders, 
County of Middlesex, New Jersey. 

One million persons, that is, one out 
of every four in the state, are now Blue 
Cross subscribers, according to J. Albert 
Durgom, executive director, Hospital 
Service Plan of New Jersey, Newark, 
which substantial increase has resulted 
in higher subsidies to member hospitals. 
It was agreed, however, that the public 
must be told the cost of hospital service, 
that there should be greater uniformity 
in determining hospital costs and_ that 


ARE YOU seeking ways to save maintenance 
expense? To prolong the life of your costly floor cover- 
ings? To beautify the floors throughout your building? 
Neo-Shine Wax is the answer. It’s a Concentrated Wax 
... actually 50% richer in wax content... and will 
cover a much greater area per gallon. It dries bright 
without polishing . . . gives your floors a clean, lustrous 
sheen that lasts and lasts. Use Weatherall Waterproof 
Wax for areas that require frequent mopping. Write for 


HUNTINGTON LABORATORIES, INC. @ HUNTINGTON, IND. @ TORONTO. 


NEO-SHINE, 


SELF-POLISHING 


WAX 


© WEATHERALL WATERPROOF WAX 


hospitals must receive the full cost of 
patient care either by individuals or from 
agencies. 

New Jersey is short some 1200 nurses 
J. Harold Johnston, executive director of 
the association, told the group. Thirty. 
five hospitals reported that they would 
like to hire a total of 449 nurses, and ]] 
hospitals reported a total of 227 beds 
closed because of the nursing shortage, 
In consequence, a renewed emphasis 
upon a recruiting program for student 
nurses was recommended. 

Concepts for the hospital trustee were 
indicated by the Hon. Arthur W. Lewis, 
trustee, West Jersey Hospital, Camden, 
who, speaking from the point of view of 
the public, urged the need of greater 
knowledge on the part of the trustee of 
his precise function and his obligation 
as public servant. 

There are definite reasons, according 
to Dr. Edward H. Willan, chief of staff 
and member of the board of trustees, 
East Orange General Hospital, why do- 
tors can render valuable service on the 
boards of voluntary institutions. M. H. 
Teaze, past president and trustee, Moun. 
tainside Hospital, Montclair, explained 
what the hospital administrator has a 
right to expect of his hospital trustee. 
Russell P. Dey, trustee, William Mec 
Kinley Memorial Hospital, Trenton, 
served as chairman of the Trustees’ Ses- 
sion and a period of discussion followed, 
led by Raymond P. Sloan, editor, The 
Mopern Hospirat. 

Personnel practice engaged the atten- 
tion of the association during one session 
at which an explanation of the 40 hour 
week was presented by William J. Don- 
nelly, director, Greenwich Hospital, 
Greenwich, Conn. Policies pertaining to 
vacation and sick leaves were outlined 
by George Peck, administrator, Jewish 
Hospital, Philadelphia. 

For the first time in the history of the 
association a hospital trustee was clected 
as officer. Russell P. Dey becomes first 
vice president for the new year. George 
H. Buck, superintendent, Mercer Hos 
pital, Trenton, succeeds Frank B. Gail 
as president and Dr. Herbert M. Wort 
man, director, Mountainside Hospital, 
Montclair, becomes _ president - elect. 
Thomas J. Golden, avsistant to the dt 
rector, Medical Center, Jersey City, cot- 
tinues as treasurer. 


U.H.F. Honors Aides 

New York.—More than 1200 men and 
women volunteers serving in voluntary 
and municipal hospitals since the end o! 
the war received awards from the United 
Hospital Fund at a special ceremony las 
month. “If it had not been for the loyal 
and devoted service that you gave \'s ou! 
hospitals would not have survived ” the 
city commissioner of hospitals to! 1 the 
volunteers. The awards were pre-cnte 


by Charles D, Halsey. 
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Nurse Shortage Holds 
Spotlight at Minnesota 
Hospital Convention 


Minneapotis—The main problem con- 
fronting hospitals today is a lack of 
skilled personnel, especially nurses, and 
administrators must discover some means 
of solving this problem as swiftly as 
possible if they hope to maintain ade- 
quate care for their patients. 

This was the major consideration 
which emerged from the twenty-fourth 
annual convention of the Minnesota 


Hospital Association in Minneapolis, Left to right: Award winner Earl Wolf; 


May 15, 16 and 17. 


RUN IT ONCE... 


and Sweep up the 


Just one spraying of West Vaposector Fluid through the new West 
Vapomat will make “panic-stricken” roaches, within an area of 50,000 
cubic feet, come crawling out of their hiding places to be killed easily. 


Other crawling insects get a taste of the same “medicine.” 

Also, a “once over” with this 2-weapon offensive has enough concen- 
trated killing power to achieve a “positive kill” of flying insects within 
areas of 500,000 cubic feet. 

Perfected by West as the perfect partner to Vaposector Fluid .. . 
quick, light to handle, automatic and economical . . . the new electrically 
operated West Vapomat requires no manual attendance in operation. 
Just fill it... plug it into AC or DC outlet and set the time clock for sure 
guaranteed results. ODORLESS Vaposector Fluid is harmless to food 


and fabries. — , 
One of over 475 West representatives throughout 


the country will be glad to discuss with you the 
merits of both the West Vapomat and Vaposector 
Fluid. Fill in coupon below for free demonstration! 


Shr By ssosis9 


4 


42-16 WEST STREET 
LONG ISLAND CITY 1, N.Y., DEPT.MH 


We are interested in a demonstration of the new 
West VAPOMAT [_] Please send Literature (_] 
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CLEANSING DISINFECTANTS - INSECTICIDES - KOTEX VENDING MACHINES 
PAPER TOWELS + AUTOMATIC DEQDORIZING APPLIANCES + LIQUID SOAPS 





Presidents Nellie Gorgas and Emil Hansen. 


George Bugbee, éxecutive director of 
the American Hospital Association, 
opened the convention with a discussion 
of the national problems confronting 
hospitals, in which he pointed out that 
“demands for hospital care are running 
in excess of supply, and with hospital 
costs up more than 60 per cent and the 
shortage of skilled personnel, hospital 
administrators must worry about getting 
along with what they have before they 
can think of expanding.” 

He aso stated that one of the greatest 
problems facing hospitals is that of in. 
teresting more people in hospital work, 

Other convention speakers included 
Mayor Hubert H. Humphrey of Minne. 
apolis; Alec Ford, Pacific Mills, New 
York City, who spoke on the “Procure. 
ment of Textiles,’ and Robert N. Mc. 
Murry, who spoke on “Human Rela. 
tions in Employment.” Mr. McMurry, 
president of Robert N. McMurry and 
Company, Chicago, is an industrial rela. 
tions counselor. 


To Counteract Dissatisfaction 


In line with Mr. Bugbee’s statements 
concerning hospital personnel, Mr. Mc- 
Murry declared that personnel selection 
is the biggest problem of the hospitals, 
just as it is in industry. Pointing out 
that even though hospital salaries have 
gone up at least 100 per cent there is still 
dissatisfaction among personnel, he sug- 
gested that hospitals counteract this dis. 
satisfaction by doing the following: 

1. Try to put the right personnel in 
the right job. 

2. Set up a testing method for em- 
ployes to be certain they are in the right 
position. 

3. Give new employes some orienta 
tion, see that they get acquainted with 
the surroundings and other employes. 

4. Give employes recognition so they 
can be proud of their jobs. 

5. Set up an efficient outlet for em- 
ployes’ grievances. 

“Hospital Accounting” was discussed 
by Leslie Reid, director, Presbyterian 
Hospital, Chicago, and Ella May Thomp- 
son, R.N., National Association for Prac- 
tical Nurse Education, spoke on “Prac- 
tical Nurse Education and Service.” 

A temporary solution to the problem 
of providing more room for patients was 
announced by Richard K. Fox, assistant 
superintendent, St. Luke’s Hospita!, Du- 
luth. Mr. Fox described the use ot 
Quonset huts at St. Luke’s to house an 
overflow of patients, declaring that it 1s 
a satisfactory and quick means ©! ex 
panding hospital facilities until «ctual 
buildings or additions can be :nade 
ready. 

The Minneapolis Star and Tr. une 
presented a leadership plaque to Earl 
Wolf, retiring president of the as-9cia- 
tion, and to the Minnesota Hospita As 
sociation itself for its being one «the 
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Winning Enthusiastic 
As Hospital Koom 


Photo taken in Hospital which uses 
a BarcaLoafer in every room. 


pprova 
quipment 


Mh 


A TIME SAVER 
® An aid to overworked 


hospital staff. S. 
© Patients need less 
care. 


A MORALE AND 

GOOD-WILL BUILDER 

© Patients are more 
comfortable; visitors 
are impressed with 
your consideration. 








Years of research and experimentation went into wishes —to a full-reclining position — with prac- 


designing the BarcaLoafer. It provides complete and tically no effort. 


scientific relaxation of every nerve and muscle of . 
great value in the 
the body. 


Physicians endorse the BarcaLoafer as being of 


treatment of nerve and heart pa- 


tients. It’s of particular value, too, in post-operative 


The BarcaLoafer provides change of position at cases where it is desirable to get the patient out of 


your patient’s will. He can lean back as far as he bed as quickly as possible. 


The BarcaLoafer is an investment in years of time-saving, 


and comfort giving. 


Let your Supply Dealer demonstrate its patent adjustability, its comfort-giving, 


long-life construction. Price is moderate. Investigate at once. 
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most progressive groups in the state an 
for its noteworthy pioneering in the ho 
pital and health fields. 

New ofhicers of the Minnesota [Hosp; 
tal Association, elected at the convention 
are as follows: president-elect, Emi] Han 
sen, Winona General Hospital, Winona: 
first vice president, R. K. Swanson, Swed 
ish Hospital, Minneapolis; second  yicg 
president, Helen Eyk, Montevideo Gen 
eral Hospital, and treasurer, Richard k 
Fox, business manager, St. Luke’s Ho; 
pital, Duluth. New members elected 
the board of directors are Sister M. Thox. 
asine, St. Francis Hospital, Breckenridge, 
1947-50, and John M. Alexon, Virgini: 
Municipal Hospital, Virginia, 1947-49, 

Nellie Gorgas, St. Barnabas Hospital 
Minneapolis, who was pres:dent-elect thi 
last year, is now president of the Minne 
sota association. 


Arkansas Association 
Names New Officers 


EMERSON-ELECTRIC FANS ; Lirrte Rock.—Marvin H. Altman, 


‘ yi, administrator of Spark’s Memorial Hos 
Give You Years of — pital, Fort Smith, Ark., was named 
7 sd president elect of the Arkansas Hospital 
Trouble-Free Service a : Association at the annual meeting in 
“a Little Rock last month. Moody Moor 
sf . >"? ’* . iS r cs * - a « _ a ¢ 
Emerson-Electric 12 and 16 ” C. Oscillators of Little Rock, supervisor of the hospital 
have an oil-tight, dust-proof, “sealed” bearing. 
The esser covdlecs on. 0 utdy cniaeare. “teitke Case-hardened, hollow-steel shaft, on 
—_ HULey, Hs REY ; — which the rotor revolves, is securely 
in’, hollow-steel, case-hardened shaft. This has anchored in the motor frame. 
been an exclusive feature of Emerson-Electric 


Fans for more than 45 years. 


Engineered by one of America’s pioneer fan man- 
ufacturers, these sturdy breeze makers are backed 
by a 5-year Factory-to-User Guarantee, and built 


to give yo iet, dependable, trouble-free service. 
iil iis “a 1 Left to right: President Moody Moore; pres- 


ident-elect, Marvin H. Altman; vice pres 


Wherever there’s air to be moved, there’s an : 
ident, Tom England; secretary, R. C. Warren. 


Emerson-Electric Fan to do the job. See your 
Emerson-Electric Dealer today — or write for division of the Arkansas State Health 
Folder No. 415. etl TED we = =Department, became the associations 


THE EMERSON ELECTRIC MANUFACTURING CO. Spiral oil grooves in the rotor core | president at the meeting. 


 tende Hite and we spiral oil anager a Other officers elected were: vice pres! 
° ' , i t ee : EG 
to the floating worm shaft keep the | dent, Tom England, Helena Hospiti! 
oil circulating continuously, providing =) ‘ ‘ 
“Sneoelt Sead” bdsinaiion, Helena; secretary, R. C. Warren, Dav 
Hospital, Pine Bluff; treasurer, Sister 
Mary Margaret, Warner-Brown Hos 
pital, El Dorado. 





Griffin Heads Catholic Group 186 
. pinay Papper 2? 3 
Boston.—Msgr. Maurice F. Grithn ol 
St. Philomena’s Church, Cleveland, was fF CONTI 
elected president of the Catholic Hos ee et 
pital Association of the United States 


, ) J . and Canada at its thirty-second annual 
) - convention June 18. Rev. John W. Bar EN 
aX omer aalpireaee aed Finger-tip oscillation adjusting case. rett, director of Catholic hospiti!s tor 
Simply turn the rim of the adjusting the archdiocese of Chicago, was amed TH 


simplicity of design and : = gi 
dorakiny ot pi ah a case to the desired range of oscillation, 
from 90° down to stationary position. 


first vice president of the assoc ation. 
“ Further details of the association s con- 
> 3 5 ae 6s iia re ld as P : 
Dy vention which Was sull being | * F ittustrati 
EMERSON ZZ ELECTRIC foc Bi ens pin 
1s went to press will be found in next s 


MOTORS FAN S —wl— ——ge OA PP LIANCES month’s magazine. 
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CONTINENTALAIR 
IN YOUR PLANS FOR TOMORROW 


eting in 
@ Continentalair Iceless Oxygen the extra comfort derived from its use. 





y Moore 
hospital 





re; pres- 
ice pres 


Warren. 





Tent is an equipment investment which In addition to being a completely auto- 


Pe daily provides a service income that matic unit for oxygen therapy, the Con- 

quickly balances its original cost and tinentalair may also be used as a bedside 
vis. continues to provide a source of air conditioning unit to provide tempera- 
n, Davis revenue. In hospitals where Continental- ture reduction and humidity control to 
: airs are available, patients appreciate allow the patient complete comfort. 


CONTINENTAL HOSPITAL SERVICE, INC. 


rouP £18636 DETROIT AVENUE ce e e CLEVELAND 7, OHIO 


rifiin ol 


nd, wa Jf CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 










1c Hos I an a a i a a a a a i a a ik cd a ate eal ci 
1 States CONTINENTAL HOSPITAL SERVICE, INC. 
annual F N D FO ng 18636 DETROIT AVE., DEPT. 12 e CLEVELAND 7, OHIO 
\\. Bar- 
tals for Please send me a copy of the New 
imed Continentalair Illustrated Booklet. 
ns con- ' J nf ED III 0.05 34.85 5 Ue at e tad ele AGR Au eeIRs <i bnaon ct eseaRwabrsamare 


I ld as . us r . 
aia illustrcting construction and appli- 
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Eva H. Erickson western University in Chicago, June 18. 
Named Winner of The award is made annually for “high 
standing and unusual promise of achieve- 
MacEachern Medal ment in the profession of hospital ad- 
Cuicaco.— Eva ministration.” Dr. Henry G. Farish of 
H. Erickson, ad- - the American College of Surgeons’ staff 
ministrator of the received the medal for second honors, 
Olean Genera and a special medal for outstanding work 
Hospital at Olean, by a foreign student was awarded to 
N. Y., was award- Jorge Soto-Rivera of Venezuela. 
ed the Malcolm T. Thirteen students received the master’s 
Mac Eachern degree in hospital administration and ‘+: Dr. Henry Farish; R.: Jorge Soto-Rivera 
medal as the out- ; five, the bachelor of science degree mies seater: of ee graduating group wer 
standing member pital administration at the Northwestern Theodore A. Austin, Delbert Bouck 
of the graduating group in the hos- University commencement. . Daniel M. Brown, Paul M. Cole, Eloix 
pital administration program at North- In addition to the award winners, 5. Furnival, Nicholas A. Herrig, Bett 
" ; —_ Hull, Rex J. Krohn, Sheldon A. Miller 
ae a ; | Roma Philbrook, Leon C. Pullen, James 
is Sure eae ca T. Richards, Stanley R. Schulman, |. 
. a . Bes. Walsh Stull, Agnes S. Watty. 
E&J presents the ‘IWR a | iaale Cesiepsiseaes 
RESUSCITATOR - w a . 
INHALATOR . & ;. | Army Medical Corps 
ASPIRATOR ge vee 4 | Extends Deadline 
ow tidedten end — a WasuincTon, D. C.—The deadline for 
engineered on clin- - « ; : a applications of all officers and former 
a omens. ‘ > RAY a | officers of the medical and dental corps 
pose instrument for ‘ | of the army for regular army commis 
combating asphyxia of 10 | sions has been extended to July 31. The 
in the modern hos- : 5 9 1g OF ae a : S ‘ 
el . « . Beeey Ps. re | additional application period was given 
.. « Pediatrics . . . : ry " | in an effort to obtain more medical 
Obstetrics ... | . . 
Emergency. candidates for regular army commis 
sions. The number of medical officers 
| brought into the army in 1947 falls far 
below the desired proportion, according 
to the Office of the Surgeon General. 

Any medical or dental officer who is 
now on active duty or who saw service 

| with the army during World War II 
will be eligible to submit his applica 
tion to the Adjutant General. Appl: 

_ cants are limited to those qualified in 

| certain specialties. 

Pay increases for army and navy med- 
ical personnel were advocated recentl 
by Secretaries Patterson and Forrestal 
before the armed services committee 0! 
the House. According to Mr. Forrestal, 
the navy will be 65 per cent short of 
its estimated requirements when reserve 
officers, now on duty, are released. Mr. 
Patterson declared that the army had 
only one applicant for every three med: 


E & J MANUFACTURING CO. Et 


6116 SAN FERNANDO RD. - GLENDALE, CALIF. mica 
Blue Cross Conference 


Place check in proper place Indicating your preference ic 
> aoe 1 
and mail this coupon to the E & J office nearest you. Cuicaco.—The second annual publ ‘ 





relations conference of Blue Cross plans 
Drexel Bldg Philadelphia and coordinated medical-surgical +. i 
313 University St Seattle will be held in Chicago July 17 and 18, @ —the resi 
ee Richard M. Jones, director of the Blue 


Cross Commission for the Americal § . 
this lépresente 


erecereean em ee 


E & J Manufacturing Co. 
Department MH2 
Gentlemen: 69 E. 4th South St. Salt Lake City 


0 Please send literature. . ; Jace 
(0 Have your representative call for an appointment. 17 East 42nd St. New York City Hospital Association, announce. 


| 
| 
| 
| 
| | | 1618 Franklin St. .... Oakland month. Stanley H. Saunders, chairman 
| 
| 
| 
L 





585 Boylston St. Boston of the commission’s public _ reiations 





3329 W. Washington Bivd. Chicago committee, will be chairman of the com 

ference at which public relations execu 

tives of Blue Cross and industry will Specify | 
PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION appear. 


3900 Grandy Ave... . . Detroit 
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Quickly available everywhere 









in wide selection of solutions in all popular sizes 






Purchasing Agent 
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And they all endorse Abbott’s clear, pyrogen-free solutions for their high quality 







~the result of careful preparation and rigid tests and controls. If you would like to know more, ask your Abbott 






epresentative for a demonstration, or write directly to Appotr Laporatories, Nortu Cuicaco, ILinors. 







yecify Abbott Intravenous Solutions ond Sterile Venoclysis Equipment 
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A.M.A. President Urges 
Committee to Study 
Nursing Problems 


ATLantic City.—Formation of a com- 
mittee to investigate nursing objectives, 
educational standards, 
nomics was urged on the house ot dele 
American Medical 
tion during the assoctation’s centenni:| 
celebration month. More than 


services and eco 
Associa 


vates of the 


last 


15,000 physicians were registered for the 
convention, 
history. 
The proposal for a nursing study was 
Bortz of PFi'a- 


largest in the association's 


made by Dr. Edward L. 


ging short length of tube 

é Zany, an entire day's 
Iministrations may be car- 
wt the usual loss of time 
‘ laving preparation be- 
, The equipment has been 


contained ina special cirevlar explain- 
_ ing the new technic step by step and 
“the complete equipment involved. 







! o ns_of Pentothal 


s for a completely 
the syringe, drip 






A. S. ALOE COMPANY 
1831 Olive Street St. Lovis 3, Missouri 





delphia who became president of the 
association during the convention. 
“Within the past few years a serious 
crisis has developed in the nursing field,” 
Dr. Bortz told the delegates. “It must 
be admitted that the nurses have many 
real grievances today. The status of the 
private duty nurse and the general floor 
nurses in the hospitals is unsatistactory. 
long hours, irregular employment, lack 
of any pension or security program and 
indifference on the part of groups which 
should be cognizant of the nurses’ needs 
have caused a serious shortage in one 
of the noblest of the nation’s profes- 
sions. It is high time that physicians 










RS me cn 


ae 














study the ramifications of these issues 
and exert their influence in support oj 
the objectives which members of the 
nursing profession are now striving to 
attain.” 

Dr. Bortz also urged study looking 
toward afhliation with the association 
of third and fourth year medical sty 
dents. “This group should be brough 
into the medical family at the earliest 
possible time and given the privilege of 
more active participation in the associa. 
tion,” Dr. Bortz declared. “From this 
group will come the physicians of the 
future. Indifference on the part of th 
association to this group may be cor. 
rected by affiliate membership, reestab. 
lishment of a student section in the 
Journal and encouragement of presenta. 
tion of scientific papers. Medicine should 
recognize the coming generation. The 
benefits to be derived from bringing 
them into closer contact with organiza. 
tional activities should develop leaders at 






, 
, 


an early stage in the professional careers | 


of medical practitioners.” 

Dr. Harrison H. Shoulders of Nash- 
ville, Tenn., retiring president, recom- 
mended organization of a committee to 
study broad needs in medical education 
today. Specifically, Dr. Shoulders pointed 
to the need for clarification of the func. 
tions of the general practitioner, deter. 
mining the extent to which medical 
education facilities should be expanded, 
studying the feasibility of utilizing — 
community hospitals in the training 0 
general practitioners and studying means 
by which communities in need of addi- 
tional medical service may best be aided. 

Dr. Roscoe L. Sensenich of South 
Bend, Ind., who has been a member ot 
the A.M.A. board of trustees for the last 
ten years, was named president-elect. 

Raymond T. Rich of New York re- 
signed as public relations counselor to 
the association and Charles Swart ot 
Chicago resigned as public relations di 
rector on the headquarters staff. 


W.A.A. Seeks Bids on 
Sulfanilamide Crystals 


Wasuincton, D. C.—About two mil. 
lion packages of sulfanilamide crystals. 
each containing 5 Gms., are being 0 \ffered 


by War Assets Administration in a com- 
petitive bid offering closing at 5 p.m. 
July 14. Reported cost of the crystals 1s 
about $100,000. 

Bids are to be submitted directly to the 
Director, Medical Sales Division, W..A.4. 
Washington 25, D. C. Priority buyers 
may submit orders to buy at fair value. 
which will be determined by bids of 
other buyers. The minimum bic con 
sidered must total 50,000 packages. _ 

The crystals are packed in_ sterile. 
sealed paper envelopes and have beet 


tested and found to be in excellent com 
dition. 
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clude boxes of 100 ampuls, 4 gr, and bottles of 1000 hypodermic tablets, % gr. 
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HOSPITAL 
EFFICIENCY 


NSTANT, effortless communica- 
tion... in daily administration, 
in case of emergencies... source of 


news and music for entertainment, 
music as an aid to therapy. The 
smooth functioning of today’s over- 
taxed hospitals depends more and 
more on the services of a modern 
sound system—one which performs 


unobtrusively and dependably. 
And truly modern is the Strom- 
berg-Carlson Standard Sound Sys- 


Oe 
yee 
YY % 


STRAIGHT-LINE 


c 
te430* 


tem, Model 750, designed especially 
for hospitals. Pre-planned and scien- 
tifically engineered, it is compact, 
economical to install, easy to oper- 
ate — adaptable to every hospital 
need. It is manufactured by the 
same skills and experience that 
produce the famous Stromberg- 
Carlson radios, telephones and tele- 
phone switchboards. 

See your classified telephon: 
directory for listing of your loca 





Stromberg-Carlson sound equipment 
distributor, or write for free copy of 
valuable booklet, “Sound Systems 
for Hospitals.”” Address Stromberg- 
Carlson Co., Sound Equipment Divi- 
sion, Dept. M7, 100 Carlson Road, 
Rochester 3, New York. 


COMMUNICATION 
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* Compulsory Health 


Insurance Argued on 


"Times'' Radio Forum 

New York.—The national health pro. 
gram and particularly a national com- 
pulsory insurance plan were discussed on 
a New York Times radio forum last 
month. Participants were: Dr. Ernst P. 
Boas, chairman of the Physicians’ Forum, 
Michael M. Davis of the Committee 
for the Nation’s Health who favored a 
national health plan, Louis H. Pink, 
president of Associated Hospital Service 
of New York, and Dr. Ethel E. Wortis, 
chairman of the public health committee 
of the Women’s City Club, who advo. 
cated a voluntary program. 

Dr. Pink supported the S. 545, Taft. 
Smith-Ball-Donnell bill, now under con- 
sideration in Congress, as a proper solu- 
tion to the problem of providing medical 
care for the needy. The proper respon- 
sibility of the federal government, he 
said, was to expand public health service 
and provide financial aid to states need- 
ing assistance in medical and _ hospital 
programs. His views were supported by 
Dr. Wortis who said that Americans do 
not appreciate the extent to which vol- 
untary health insurance has already 
solved the nation’s medical care prob- 
lems. Approximately 45,000,000 people 
are protected by some kind of hospital 
or medical insurance, Dr. Wortis said. 

Dr. Davis maintained that voluntary 
plans do not reach enough persons and 


'do not provide enough service. “We 


need a nationwide system of health in- 
surance which would collect what people 
now pay for medical bills and pool it 
into a national fund,” Dr. Davis de- 
clared. “On that basis we shall be able 
to maintain hospitals and attract hospi- 
tal staffs and doctors to the poorest parts 
of the country.” 

“The time has come when health and 
medical care are as much a right of citi- 
zenship as is the right to education,” Dr. 
Boas concluded. 


Torchlight Parade Opens Drive 

New York.—Opening of a campaign 
for $5,000,000 for the New York In- 
firmary Medical Center building fund 
was marked by an old fashioned torch- 
light parade on Fifth Avenue _ last 
month. An estimated 200,000 people 
lined the curbs to watch the parade in 
which Hollywood and Broadway _per- 
sonalities participated along with other 
celebrities from the political and bust 
ness community. Floats in the parade 
told the history of the New York In- 
firmary, founded 9+ years ago. The pa 
rade was climaxed by a meeting in 
Madison Square Garden at which ap- 
peals for support of the hospital vere 
made. 
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INDUSTRIAL CHEMICALS, 


INC., 


60 


i 


ii 


| 


EAST 42ND 


| in pathology owes much to 
the study of diseased tissue removed 
by surgery. Precise findings in such 
studies depends upon the proper pres- 
ervation and dehydration of pathologi- 
cal sections. 

Among the preservation techniques 
in wide use is one in which specimens 
are immersed in ethyl alcohol of pro- 
gressively increasing strength, starting 
with 160 proof and ending with 200 
proof anhydrous alcohol. When U.S.I. 
Pure Alcohol is used you can be assured 
of full proof . . . for among the dozen 
or more tests applied all along the line 
in the production of U.S.I. Pure 
Alcohol is one for specific gravity, the 
final test for proof. 

U.S.I. Pure Alcohol exceeds U.S.P. 
Standards. It can be used with complete 
confidence in operating rooms, labora- 
tories, pharmacies . . . or for any one 
of the 22 important hospital applica- 
tions of alcohol. For further informa- 


tion write or phone U.S.I. 


STREET, NEW YORK 17, Ne. ¥. 


S.I. PURE ALCOHOL?" 


37 





A.H.A. Plans Institutes 
Covering Various Phases 
of Administration 


Cuicaco.—Institutes covering several 
different phases of hospital administra- 
tion will be sponsored during the sum- 
mer months by the American Hospital 
Association and various affliated organ 
izations, according to an announcement 
made at the association’s headquarters. 
Among the institute programs which 
have been planned are: 

1. An institute on the theory and prac- 
tice of cost analysis to be held July 2 
to 25 at Indiana University, Blooming- 


2. 
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Ind. Basic cost and the 
three generally accepted methods of cost 
analysis will be presented with particular 
emphasis on application of cost methods 
to various operating functions and prob 
lems. Registration will be limited to 75 
members who must be personal mem- 
bers of the association or authorized 
representatives of institutional members. 

2. A conterence to promote the de- 
velopment of better public relations by 
hospitals scheduled for July 28 and 29 
in Madison, Wis., in cooperation with 
the school of journalism of the Univer- 
sity of Wisconsin and the Wisconsin 
Hospital Association. Topics to be dis- 


ton, concepts 


@ Midland Laboratories susvour 








cussed include the community's view of 
the hospital, need for better planned pub 
lic relations programs, mechanics of pub 
lic relations, internal public relations, 
public opinion surveys and cooperation 
with community groups. . Registration 
will be limited to 75 hospital adminis. 
trators and public relations workers. 

3. An institute on hospital personnel 
management to be held in Cleveland, 
August 4 to 8, in conjunction with the 
Cleveland Hospital Council and Western 
Reserve University. Study subjects in. 
clude means of improving morale, in. 
creasing efficiency and utilizing employe 
skills. Registration limited to 100 hos 
pital administrators, assistants and_per- 
sonnel directors. 

4. An institute on hospital planning 
to be held in Chicago, August 18 to 22, 
providing background information 
which will be helpful to administrators 
in their contacts with various experts on 
planning and construction. Subjects to 
be covered include advarfce organization, 
planning patient and service areas, build. 
ing details, elasticity and provision for 
future expansion, requirements for nurs- 
ing and patients, fire safety, selection of 
architect and planning specific service 
departments. One session will be de. 
voted to discussion of the federal hos- 
pital construction and survey program. 
Registration will be restricted to 100 ad. 
ministrators and other officials. 

5. An institute on advanced account 
ing to be conducted at Tulane Univer. 
sity, New Orleans, August 25 to 29, in 
conjunction with the Louisiana Hospital 
Association, the New Orleans Hospital 
Council and the Louisiana Association 
of Hospital Accountants. Topics include 
theory of fund accounting, budgeting, 
cost analysis, principles of insurance and 
public relations for the accounting exec: 
utive. Registration limited to 100 admin- 
istrators, business managers and hospital 
accountants. 

6. An institute on nursing to be held 
in Chicago August 25 to 29 under the 
joint sponsorship of the A.H.A. and the 
National League of Nursing Education. 
Hospital administrators, physicians, nurs 
ing school directors and other educators 
will discuss the requirements for admin- 
istration of nursing schools, the réle of 
auxiliary workers in hospital nursing. 
nursing school curriculum and organiza- 
tion and financing of nursing education 
generally. Enrollment limited to 5) hos 
pital administrators and 50 nursing 
school directors. 

Boston Organizes Eye Bank 

New York.—An eye bank has beet 
organized in Boston and is reacy (0 
serve the needs of New England, 1: was 
announced in May at national head quar 
ters of the Eye-Bank for Sight Re:tora- 
tion, Inc., which celebrated its s cond 
anniversary last month. 
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FOR TRUSTED HANDS 


Hands that have shown their trustworthiness in many a complicated 
operation and countless routine tasks deserve a trustworthy antiseptic. 
Zephiran chloride has proved its worth.in thousands of surgical cases 


as a safe and reliable agent that is nonirritating to skin, mucous 
membranes and wound tissues in effective dilutions. Zephiran chloride 
leaves hands soft and smooth. Furthermore, Zephiran chloride is very 
economical: 1 oz. of the concentrate makes 1 gal. of the most com- 
monly used 1:1000 solution. . . . . Aqueous Solution 1:1000, Stainless 
Tincture 1:1000 and Tinted Tincture 1:1000, bottles of 8 oz. and 1 gal. 


Concentrated 12.8% Aqueous Solution, bottles of 4 oz. and 1 gal. 


CHEMICAL COMPANY, INC. 





Murray Sargent Heads 
Greater New York 


Hospital Association 
New Y ork-— a 

Murray Sargent, 

director of New 

York Hospital, 

was pres 

dent of the Great- 

er New York 

Hospital Associa- 

tion at the annual 

meeting last 

month. 
Other officers elected were: 


elec ted 


first vice 


superin- 
Hospital; 


president, Louis Schenkweiler, 
tendent, Wyckoff Heights 
second vice president, Rev. J. J. Curry, 
assistant director, division of health, 
Catholic Charities; secretary, F. Wilson 
Keller, superintendent, Hospital for Spe- 
cial Surgery; treasurer, Louis Miller, 
superintendent, Jewish Memorial Hospi 
tal. 

Members ot the executive committee 
are: Dr. S. L. Friedman, executive di- 
rector, Sydenham Hospital: Dr. A. A. 
Karan, superintendent, Bronx Hospital: 
Dr. Karl Klicka, superintendent, Wom- 
an’s Hospital; John S. Parke, executive 
vice president, Presbyterian Hospital; 


Casters E- Wheels 


All Darnell Institutional 

Casters and Wheels are 

made to meet the most 

exacting requirements 
of hospital use. 


DARNELL CORP. LTD 
LONG BEACH 4, CALIFORNIA 


60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 


Rey. C. O. Pedersen, superintendent, 
Norwegian Lutheran Deaconesses’ Home 
and Hospital, and Dr. W. B. Talbot, 
superintendent, New York Post-Grad. 
uate Hospital. 

Rey. C. O. Pedersen, retiring presi. 
dent, outlined the accomplishments of 
the association during the past year to 
200 delegates from 97 voluntary, non. 
profit hospitals and 22 municipal hospi- 
tals in the greater New York area. 


Announce Fund Campaign 

Troy, N. Y.—A campaign to raise 
funds tor modernization of the Troy 
Hospital was announced last month by 
Sister Mary Angela, administrator. The 
program includes remodeling of the op. 
erating room suite, replacement of ele. 
vator, laundry and power plant equip 
ment, refurnishing of several hospital 
departments and the construction of a 
new nurses’ residence. 


Springfield Alumni Gather 


SPRINGFIELD, Mass.—Several hundred 
nurses, staff members and alumni of the 
Springheld Hospital participated in a 
program last month honoring hospital 
nurses, stafl members and employes who 
served in the armed forces during World 
War II. A memorial plaque at the hos- 
pital was unveiled during the day’s pro- 
gram which also featured exhibits on the 
history of nursing and medicine. The 
principal address was made by Dr. J. 
Graham Bruce of the hospital staff. 





COMING MEETINGS 


ALBERTA Age tg ASSOCIATION, Edmonton, 
Alta, Oct. 20-2 

AMERICAN el OF MEDICAL REC- 
ORD LIBRARIANS, Hotel Commodore, New 
York City, Sept. 8-12. 

AMERICAN ASSOCIATION on NURSE ANES- 
THETISTS, St. Louis, Sept. 22-25. 

AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Hotel Jefferson, St. Louis, Sept. 20-22. 

AMERICAN COLLEGE OF SURGEONS, Clinical 
Congress, Waldorf-Astoria Hotel, New York 
City” Sept. 8-12. 

AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Hotel Radisson, Minneapolis, Sept. 2-6. 

AMERICAN = ASSOCIATION, Philadel- 
phia, Oct. 13-15 

AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 22-25. 

AMERICAN OCCUPATIONAL THERAPY ASSO- 
CIATION, Hotel Del Coronado, San Diego, 
Calif., Oct. 3-Nov. 7. 

AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Hotel Jefferson, St. Louis, Sept. !9-2!. 
AMERICAN PUBLIC HEALTH ASSOCIATION, 

Atlantic City, N. J., Oct. 6-10. 

CANADIAN HOSPITAL COUNCIL, Winnipeg, 
Man., Oct. 16-18. 

NEBRASKA HOSPITAL ASSEMBLY, Fontenelle 
Hotel, Omaha, Nov. 13-14. 


ASSOCIATION OF WESTERN HOSPITALS. Bilf- 
more Hotel, Los Angeles, April 19-22. 


ag HOSPITAL ASSOCIATION, Dallas, “arch 
-6, 
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ionton, 
Here’s convenience, modern design, plus low-cost 
operation — the new 1947 McCray 

at , Se Reach-Ins come in 60, 40, 30, 20 and 

ANES- oO’ BR Ae Mg : 12 cu. ft. capacities. 


REC- 
New 


MINIS- 
20-22. 


a : ” 
i! “Not only how good but how fresh! 

MEDI- 
it. 2-6. 
iladel- ... that’s the primary consideration, wher- is protected, continued patronage en- 


Louis, ever perishable foods are served. And it’s couraged. 
ASSO- of first importance in the planning of the See your McCray distributor or write 
Diego, 

new 1947 McCray KOLDFLO models de- McCray Refrigerator Company, 766 Mc- 


signed especially for hotels, restaurants, Cray Court, Kendallville, Indiana. 
TION, clubs, hospitals and institutions. 


McCray Koldflo “Packaged” refrigera- GO MODERN WITH 
tion, the compact, single-unit McCray 
KOLDFLO completely self-contained system. 
assures that all foods are kept at their 
peak of freshness... merchandise is easily 
— visible, readily accessible. Your investment 


Bilt- 


arch 


‘TAL Vol. 69. No. 1, July 1947 





Surgical Tradesmen 
Predict Firm Prices, 
Hear Hospitals' Case 


Hor Sprincs, Va.—Prices of equip- 
ment and supplies purchased by hospitals 
are firming and holding steadier and 
hospital buyers can look in most cases 
today for a firm price bid with a guar- 
antee on the quoted price, Howard Baer 
declared at the annual meeting of the 
American Surgical Trade Association 
here June 16. 

Every possible effort should be made 
by manufacturers to reduce prices so 
that hospitals can go forward with nec- 
essary purchases for modernization and 


expansion programs, Mr. Baer said. He 
urged manufacturers to keep prices as 
low as possible to encourage volume 
sales and to keep production costs down. 

In a session turned over entirely to 
hospital people for discussion of their 
needs and presentation of the hospital 
point of view to manufacturers, the fol- 
lowing objectives were stated by various 
representatives of the hospital field. 

1. Manufacturers should make every 
conceivable effort to lower prices so that 
hospitals can purchase needed equip- 
ment. 

2. Manufacturers should keep in 
mind the fact that mounting hospital 
costs are reaching a point which makes 





I'M GOOD 
q TO FLOORS 


I CLEAN 
THE PORES 





Your first experience with BRITEN-ALL will be a 
delightful surprise. You'll be amazed how quickly 
and easily BRITEN-ALL cleans the dirtiest 
floors. You'll marvel at its penetrating power. 
BRITEN-ALL actually cleans the pores in the floors 
. .. makes floors completely refreshed and sani- 
tary—the SAFE way. There’s nothing in BRITEN- 
ALL to injure the finest of floors. Try it. 


VESTA-GLOSS 


A scientifically balanced water- 
proof heavy duty floor finish 
that dries to a bright uniform 
lustre without polishing. Use it 
in cooperation with BRITEN- 
ALL to protect your floor in- 


vestment. 


VESTAL"< 


VESTAL ELECTRIC 
FLOOR MACHINE 
Serubs and polishes 
FASTER. Easy to 
operate. 

Amazingly 

quiet. 


ST.LOUIS « NEW YORK 


it dificult for most people to pay hospi- 
tal bills. 

3. Highly trained service men repre. 
senting manufacturers in the field should 
be able to help hospitals reduce oper. 
ating costs. 

4. Manufacturers and dealers were 
urged to improve advertising policies so 
as to furnish real educational informa. 
tion for hospital executives. 

One of the liveliest sessions of the 
meeting was a question and answer 
period on manufacturing problems. in 
which practices such as soliciting build. 
ing fund donations from manufacturers 
and providing gifts and entertainment 
for hospital buyers were condemned. 
The practice of cooperative purchasing 
by groups of hospitals was also discussed 
at considerable length. 

Everett W. Jones, vice president of 
The Modern Hospital Publishing Com. 
pany and moderator of the questions 
and answers program, urged _ the 
A.S.T.A. to appoint a small committee 
to prepare a bill enumerating the criti- 
cisms and complaints of dealers and 
manufacturers on hospital purchasing 
practices. Such a statement, if docu- 
mented with real evidence, could be used 
to good advantage in courses in hospital 
administration, purchasing institutes and 
purchasing sections at state, regional and 
national hospital meetings. 

Officers of the association for the com- 
ing year are as follows: president, Wil- 
liam A. Peacock, Peacock Surgical Co, 
Inc., Shreveport, La.; vice president, W. 
Sinclair Stewart, Winchester Surgical 
Supply Company, Charlotte, N. C.; sec- 
retary, Fred B. Hovey, American Surgi- 
cal Trade Association, Chicago, and 
treasurer, Herbert L. Crowley Sr., Crow- 
ley & Gardner, Boston. 


V.A. Economizes in 
Use of Doctors, Nurses 


Wasuincton, D. C.—The closing ot 
LaGarde Hospital at New Orleans, an- 
nounced June 9, follows recent Veterans 
Administration policy in the consolida- 
tion of emergency hospitals to economize 
in the use of doctors and nurses and to 
effect more efficient operation. All pa 
tients from LaGarde were transferred to 
the adjacent Naval Hospital taken over 
by V.A. It is tentatively planned to 
operate beds for 414 patients there 

The Veterans Administration had 
earlier ordered the consolidation of three 
other emergency hospitals and the trans- 
fer of 659 patients to better equipped 
structures. The shift in medical person- 
nel will permit V.A. to open sufficient 
wards in its larger hospitals to offset the 
loss in beds. 

The three hospitals consolidated «re at 
Sampson, N. Y.; Saratoga Springs; 
N. Y., and Thomasville, Georgia. 
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Protein-Carbohydrate Granules 








Protein therapy is important in all branches of medicine. Every cell of every 






tissue requires protein for growth and repair. Protein requirements are 





therefore frequently enormous. e How may protein be administered in 





large amounts? The simplest and best way is by mouth, for any patient who 





can swallow. Infusion hazards are avoided; more complete nutrition is pro- 





vided.* ¢ ‘DeLcos’ Protein-Carbohydrate Granules present palatable, con- 






centrated, whole protein of high biologic value, protected from wasteful use 




















as energy. e Patients like the taste of ‘DeELcos’ Granules, and will accept it et 
a Sas : : : LES 
almost ad libitum. Dosage may be pushed to the limit and maintained at a ‘DELCOS’ GRANU 





OX, protein-carbonyarate Granules 





high level indefinitely. Moreover, since “‘DELcos’ Granules provide carbo- 







hydrate-protected, whole protein, containing strepogenin,* a factor lacking 





DELCOS’ GRANULES 


Peat sin Ks teogesae COO 


in protein hydrolysates or mixed amino acids, maximal nutritional efficiency 











is achieved. Controlled growth tests have shown that “‘DeLcos’ Granules are 






biologically superior to beefsteak. e ‘DELCos’ Protein-Carbohydrate Granules 






contain casein and lactalbumin, providing a balanced combination of all the 






essential amino acids, as whole protein, protected from wasteful use as energy 





by carbohydrate (30%). Supplied in 1-lb. and 5-lb., wide-mouthed jars. 


Sharp & Dohme, Philadelphia 1, Pa. 










*Editorial: J.A.M.A., 131:826, July 6, 1946. 
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e in laundryrooms 
¢ behind serving counters 
¢ in wet,slippery areas 





AMERICAN 
Counter-Tred 


MATTING 


A tough, durable rubber and cord 

matting with ridged bottom that 

affords aeration and drainage. 

Provides safety underfoot. 34" 

thick, 24" wide, any length. 
—also— 


e TUF-TRED TIRE FABRIC 
MATTING 


EZY-RUG RUBBER LINK 
MATTING 


AMERIFLEX HARDWOOD 
LINK MATTING 


PERFORATED CORRU- 
GATED MATTING 


WANTED! 





Distributors and direct 
factory representatives 





For prices and folder, “A Mat for 
Every Purpose” for promoting 
safety and sanitation and reduc- 
ing fatique. write 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 





Sterilizers, Telephone 
Equipment Added to 
5% Surplus List 


Wasuincron, D. C. 
been added to the growing list of surplus 
property for disposal to eligible public 
health and educational institutions at 5 
per cent of fair value. Sterilizers were 
recently placed on the nominal price 


More items have 


program. Other new items are telephone 
equipment, miscellaneous —communica- 
tion equipment, hand tools, electronic 
devices and automobile service station 
equipment. 

An earlier list covered: kitchen cook- 
ing appliances; food preparation appli- 
ances; punched card, bookkeeping, 
tabulating and accounting machines; 
billing machines; adding machines; 
calculating machines; duplicating ma- 
chines; cooking and warming equip- 
ment, commercial, except electric; house 
hold mechanical retrigerator units; com- 
mercial reach-in refrigerators, mechani- 
ical; office furniture; auditorium furni- 
ture; laboratory furniture; laboratory re- 
search and testing instruments and ap- 
paratus; compound microscopes; surgical 
and medical instruments, except diag- 
nostic (Japanese instruments only); 
field hospital food carts; chemical lab 
oratory apparatus; field hospital labora- 
tory incubators; miscellaneous _ profes- 
sional and scientific instruments and 
apparatus; oxygen breathing apparatus; 
hand fire extinguishers; cooking and 
kitchen utensils; kitchen tools, except 
cutlery; table and kitchen cutlery, house- 
hold and institutional; food processing 
cutlery; technical and scientific labora- 


tory glassware; china and porcelain Jab- | 
| oratory ware; carbon paper; typewriter 
| ribbons, 
equipment units. 


and clinical and = infirmary 

Many of these items, some in plenti- 
ful supply, were considered for a dona- 
tion program, according to W.A.A. ofh- 
cials. Acquisition of this property 
through the nominal price program or 
5 per cent of fair value was considered 
a better bargain, however, for institu- 
tional buyers. 


Maryland-D.C. Group Meets 


Battrmore.—Nursing service and hos- 
pital planning were the principal topics 
for study and discussion at the spring 
conference of the Maryland-District of 
Columbia Hospital Association held in 
Salisbury, Md., May 23 and 24. Among 
those who took part in the discussions 
were Leo Schmelzer, George Washington 
Hospital, Washington, D. C.; Dr. Louis 
Block, U. S. Public Health Service; Dr. 
Edwin L. Crosby, Johns Hopkins Hos- 
pital; J. G. Capossela, Washington, 
D. C.; J. D. Colman, Baltimore; Rufus 
C. Rorem, Philadelphia; A. K. Parris, 
Baltimore. 


—, 











HIGHER IN QUALITY 
lower IN PRICE 


Softasilk 571 is always extreme- 
ly mild and non-irritating to 
the most delicate hands. Highly 
effective at all times, this supe- 
rior quality surgical soap actu- 
ally costs less to use than other 
soaps. 


Comparative pH meter tests of 
various soaps revealing that 
Softasilk 571 with its unique 
buffer action releases less alka- 
linity by hydrolysis will be sent 
you on request. If you wish, 
send along a sample of your 
present soap, and we will con- 
duct a similar test for you with- 
out cost or obligation. Write 
today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the research 
laboratories of 


7he GERSON-STEWART 


LISBON ROAD 


+ 


CLEVELAND, OMM0 
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CONVEYORS 





THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEWUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEUS food conveyors have no 
superior. 


PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


Nh iosekelos com \yfole(-Jm\ Comm RIKT:; 
Serves 60 to 110 Patients 

















‘PROMETHEUS electrically heated tray 


conveyor. For central tray service or spe- 
cial diet service. Sturdily constructed, at- 
tractively designed and extremely mobile. 
PROMETHEUS tray conveyors offer the 
perfect solution to many hospital prob- 
lems of food service. 








y AER ee RR 


PPROMETHLUS ELECTRIC CORP., 40! WEST 13TH ST., NEW YORK 14, N. Y. 
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Climax in Nurse 
Recruitment Campaign 


Comes This Month 


Cuicaco.—Distribution of car 
and billboard posters calling attention 
to the opportunities offered by profes- 
sional nursing will climax the nation- 
wide student nurse recruitment program 
being conducted by the American Hospi- 
tal Association, the Advertising Council, 
Inc., the American Red Cross and na- 
tional nursing organizations, A.H.A. 
headquarters has announced. This ma- 
terial will be displayed throughout the 
country during July. 


cards 


combine nourishment and wide taste appeal 
...make milk desserts a daily habit 


with 





S 


Posters, billboards and car cards fea- 
ture a picture of a nurse with text em- 
phasizing advantages and opportunities 
offered by nursing education. “Nurs- 
ing Is a Proud Profession” is the slogan 
appearing on the posters, which will be 
distributed through facilities of the Ad- 
vertising Council, representing national 
advertisers. The text will instruct young 
women interested in nursing to commu- 
nicate with local hospitals for further 
information. 

In addition, national network time 
will be devoted to messages on nursing 
urging young women to seek further 
information at their local hospitals and 


ulligum 


THE NATURALLY-FLAVORED, LIQUID RENNET 


The Dietetic Virtues of rennet-milk desserts, though well known, are 
only occasionally recognized in practice because ordinary preparations 
may not have the true flavor appeal so abundant in Jullicum. As a result, 
less nourishing but more attractive desserts are often used, providing 
little more than water and a few calories from refined sugar. 


But With Jullicum, the naturally flavored, liquid rennet, you can easily 
prepare a delightful variety of altogether different rennet-milk desserts, 
offering milk’s matchless combination of protein, carbohydrate and fat, 
with minerals and vitamins as well. Jullicum liquid rennet provides eight 
of the finest and most appetizing natural flavors, enough for each day of 
the week, with one flavor extra to keep monotony out of step. 


Preparation is Simple. for Jullicum is as easy to use as it is to pour, 
blending promptly and uniformly with milk to create attractive, quick- 
setting desserts with characteristically smooth, firm texture. 


And the Cost is Low—only about one cent for the Jullicum Liquid 
rennet in each four-ounce serving. A pint will flavor and rennetize 128 
such desserts and is priced at $1.50 postpaid; the price is $8 per case of 
six pints ($9 west of the Mississippi), express prepaid. 


When You Choose a Dessert, consider the advantages of Jullicum. the 
naturally flavored, liquid rennet: Ready for instant use, quick blending, 


varied, delicious. nourishing . . . 


and economical! 


SAM'L B. KIRK, 261 South Third St.. Philadelphia 6. Pa. 


Makers of Rennet Enzyme Preparations Since 1857 


Ask for a Sample, or send your order on this coupon: 


SAM’L B. KIRK, 261 South Third st., Philadelphia 6, Pa. 


GENTLEMEN: 


[) Please send me, without charge. ... 
[) Please ship at once 


. Jullicum samples, flavors as indicated. 
pints of Jullicum at $1.50 per pint postpaid. or $8 per case of 6 


£9 west of the Mississippi) express prepaid. Flavors indicated. 


Your Name 
School or Hospital Name- 


IE a cccestensscceetenes 


SAMPLES FLAVORS 
Vanilla 


Chocolate 


PINTS 


Lemon 


Orange 





Raspberry 
Almond 





Coffee 
Buttered Caramel 





schools of nursing. National programs 
will carry these messages during the 
week of July 28. This additional week 
brings the total national network time 
allocated to the student nurse recruit. 
ment program to seven weeks. 

Local recruitment programs are being 
coordinated with the national advertis. 
ing and radio programs, according to 
Mildred Riese, Detroit, chairman of the 
American Hospital Association recruit- 
ment committee. News letters contain- 
ing suggestions for newspaper stories, 
radio announcements and programs to 
be conducted in high schools, schools of 
nursing and at meetings of civic, social 
and business groups have been sent to 
nursing schools, hospitals and local stu- 
dent nurse recruitment officials to assist 
in the local programs. 


Personnel Cuts Hit 
V.A. Department of 
Medicine and Surgery 


Wasuincton, D. C——To meet a per- 
sonnel ceiling set by the Bureau of the 
Budget for the fiscal year beginning 
June 30, the Veterans Administration’s 
Department of Medicine and Surgery 
will probably be forced to lay off around 
3500 employes. The cut comes at a time 
when, according to V.A. officials, the 
agency could use 13,000 additional em- 
ployes in its hospitals and medical cen- 
ters. 

The dismissals will hit clerical work- 
ers chiefly and certain construction em- 
ployes. V.A. hopes to keep personnel 
directly concerned with medical care. 
Because of the shortage of doctors, ap- 
proximately 5000 beds in veterans’ hos- 
pitals have already been closed this year. 
Another 6000, to be available in a few 
months, will have to remain closed un- 
less more doctors can be engaged. 


Food Prospects Good 

Wasuincton, D. C.—A wide variety 
of foods will be plentiful during the 
early summer, according to the U. S. 
Department of Agriculture. The abun- 
dant fruits and juices will include fresh 
lemons and oranges, canned grapefruit 
segments, canned citrus juices and 
canned tomato juice. At least three 
canned vegetables will be available in 
quantity: canned peas (standard grade). 
canned diced carrots and canned diced 
beets. Potatoes, both “new” and “old,” 
will continue plentiful. 

Cottage cheese will be available and 
reasonable in price compared to other 
protein foods. Fresh and frozen fish 
(except shellfish) also will be plentiful 
because of heavy fish landings and |.rge 
cold storage holdings of frozen ‘ish. 
Markets will continue to offer good sup- 
plies of peanut butter. 
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Around The Wards With Kellog¢s 














FATIENT BILLY: Gee whiz! I don’t even miss my NOURSE CARTER * I’ve got to makeevery minute 


appendix. And I get Kellogg’s cereals for breakfast, count. That’s why Kellogg’s Individuals are a nurse’s 
same as at home. I /ike it here! (Note: More kids eat best friend. Save time—and dishes. They’re sanitary, 
Kellogg’s than any other cereals.) too. ’Scuse me. There goes my buzzer! 




















ere wath Fruit 











9 
SHREDS OF WHOLE WHEAT 
write seeae, saute | meena WHOLE 
ine ea eee WHEAT 


iy FLAKES 




















(anes ov exsnses ca, corms onsen nse OO OF TUBES CO BATTEN CREA wee 
ee 





DIETITIAN DENNIS: Kellogg’s cereals with GRAND NOTRIVION: All Kellogg’s cereals 


milk provide excellent nutrition—and they’re so easy either are made from whole grain, or are restored with 
to digest. Patients love the appetizing assortment. whole-grain nutrients declared essential to human nutri- 
Confidentially, so does this lady. tion, in accordance with the U. S. Nutrition Program. 











Here's Another Goud Time and Dish Saver 


3. Eat right out of the leak-proof package 


Be sure your wholesaler salesman keeps your 
variety of Kellogg's cereals complete at all times. 


# 
Made by GO — tHE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Offers $500 Award 
to Psychiatric Aide 
Judged Outstanding 


Pritaperpui\.—-An award of $500 to 
the psychiatric aide or attendant judged 
outstanding in skill and devotion was 
announced last month by the National 
Mental Health Foundation. The win- 
ning attendant will be named “psychi- 
atric aide of the year” and _ presented 
with an appropriate citation in addition 
to the cash award. Additional awards 
of $50 and citations will be given to five 
nominees judged deserving of honorable 
mention, the foundation said. 


The following qualifications will be 
considered by the judges in making the 
award: Skill, initiative and imagination 
in the discharge of duties; and kindness 
and devotion to patients. 

Purpose of the awards is to focus 
attention on the important role played 
by attendants in the care of the men- 
tally ill, to gain prestige for those en- 
gaged in this work and to encourage 


higher standards of care. Candidates for 


the award must be men or women now 
employed as psychiatric aides or at- 
tendants directly concerned with ward 
care of mentally ill patients. Those em- 
ployed in administrative capacity are 
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THE G. S$. BLODGETT CO., Inc. 
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not eligible nor are graduate nurses, 
student nurses, occupational therapists 
or other professional workers. 

Nominations for the awards are to be 
forwarded to the foundation by hospital 
administrators, who will accompany 
their nominations by statements setting 
forth the reasons which quality the 
candidate for consideration. 

Judges who will make the final selec 
tion are: Albert Deutsch, writer; Dr. 
Robert H. Felix, chief of the mental 
hygiene division of the United States 
Public Health Service; Mrs. Ruth P, 
Kuehn, dean of the school of nursing, 
University of Pittsburgh; June Joslyn, 
executive secretary of the Oregon Men 
tal Hygiene Society; Dr. Robert L. 
Sutherland, director, Hogg Foundation 
for Mental Hygiene, University of ‘Tex- 
as, and Mary Jane Ward, author of the 
“Snake Pit.” 

Further information about the award 
may be obtained from National Mental 
Health Foundation, 1520 Race Street, 


Philadelphia 2. 


Urges Revolutionary 
Change in Army Medical 
Corps Organization 


Wasuincton, D, C.—“It is high time 
we depart from the 16th century con- 
cept of medical organization and train- 
ing,’ Maj. Gen, Paul R. Hawley, V.A.’s 
medical director, urged June 3 at a ban- 
quet held for doctors attending the 
Army Medical Corps’ three day sym- 
posium. 

Dr. Hawley proposed a medical or- 
ganization to care for the army’s sick 
and wounded during peacetime and a 
smaller, select medical corps to be 
trained specifically for war. For the 
army's peacetime medical job, he urged 
a military corps of the same type and 
with the same training objectives as the 
one to be created in the proposed armed 
forces reorganization bill, or a civilian 
agency modeled after the department ot 
medicine and surgery of the Veterans 
Administration, with both full time and 
part time medical men. 

For the smaller group of medical off- 
cers whose basic training would _ be 
readiness for war, Dr. Hawley recom- 
mended a fifteen year training program. 
Such a program should include, he said, 
formal training in hospital administra- 
tion, in public health, in medical supply, 
in medical planning and in staff and 
command relationships. 

The sole mission of the peacetme 
Army Medical Corps, Dr. Hawley ob- 
served, would be the practice of cli ical 
medicine and its principal objective ‘hat 
of developing the finest clinicians in the 
country. He objected to the present 
method of giving the medical corps one 
primary mission in peace and a torally 
different mission in war. 
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Murray Bill Proposes 
New National Health 


and Insurance Program 

WasuHincTon, D. C.—A national health 
insurance and public health program bill 
was introduced by Senators Murray, 
Wagner, Pepper, Chavez, Taylor and 
McGrath on May 20. 

The President in a message preceding 
introduction of the bill urged: more 
hospitals and more doctors where they 
are needed; adequate public health serv- 
ices, including an expanded maternal 
and child health program; additional 
medical research and medical education: 


insurance against the costs of medical 
care, and protection against loss of earn- 
ings during illness. 

The current bill, $.1320, makes five 
provisions for the bith of our popula 
lion: 

1. A comprehensive national system 
of prepaid personal health services, with 
decentralized administratian to be car- 
ried out by the states and local agencies. 

2. Authorization to use federal grants- 
in-aid to the states (public assistance ) 
toward paying for personal health serv- 
ices furnished to needy persons. 

3. Improved federal grants-in-aid to 
the states for comprehensive, community- 
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Write for catalog. 
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wide, public health and maternal and 
child health services. 

4. Improved federal grants for the 
construction of needed hospitals and 
other health facilities. 

5. Grants-in-aid, under the prepaid 
medical care plan, to aid nonprofit in. 
stitutions that engage in research or in 
professional education. 


Nellie Gorgas Cited for 
Distinguished Service 

MInNEAPOLIS.—Nellie Gorgas, director 
of St. Barnabas Hospital, was one of 
nine graduates of the University of Chi- 
cago who was presented with a citation 
as an outstanding graduate for distin- 
guished service in the community at the 
university's recent commencement. Cita. 
tions were given to members of the 
classes from 1922 back to the beginning 
of the university. 

Following is the complete text of the 
citation she received: 

“The Alumni Association of the Uni- 
versity of Chicago holds that a univer- 
sity education should be the training 
and inspiration for future unselfish and 
effective service to the community, the 
nation and humanity; and 
“That men and women in accepting the 
privileges of a university education as 
sume also the obligation to society to 
exercise leadership in those civic, social 
and religious activities that are essential 
to a democracy. 

“Nellie Gorgas, an alumnus of the 
University of Chicago, having, in the 
judgment of the Alumni Association, 
demonstrated a practical acceptance ot 
these obligations and responsibilities by 
public-spirited citizenship, is hereby de- 
clared a worthy alumnus and awarded 
the Alumni Citation of Useful Citizen. 

“In making this citation the Alumni 
Association acknowledges with pride the 
service which has reflected credit on the 
University and its alumni.” 


Plans Expansion Program 

The George F. Geisinger Memorial 
Hospital, Danville, Pa., is planning an 
expansion program which will cost 2 
minimum of $1,000,000, it was announced 
last month by F. J. Platt, chairman ot 
the Geisinger advisory board. Plans 11 
clude construction of a five story diag 
nostic clinic, revamping of the main 
building to provide 47 additional beds. 
boosting the inpatient capacity to 300. 
enlarging the nurses’ home to <reate 
housing and recreation facilities ‘or 4 
greater number of both graduatc and 
student nurses and enlarging o: the 
laundry to provide more space and 
equipment needed to handle the 1 
creased volume of work that is eing 
done there. 
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WHO KEEPS AN EYE ON 
WASHROOM EXPENSE 


Senate Passes 
National Science 
Foundation Bill 


Wasuincton, D. C.—The Senate on 
May 20 passed the bill, $.526, to estab- 
lish a National Science Foundation. A 
similar bill passed last year by the upper 
law-making body died in a House com- 
mittee. The legislation just passed au- 


| thorizes the expenditure of $20,000,000 
| a year to advance research in mathe- 
_ matical, physical, medical, biological, en- 
| gineering and other sciences, and to initi- 


IT'S A WISE 
OLD OWL 





| ceive $15,000 yearly. 


ate research in connection with the na- | 


tional defense. 

Not less than 25 per cent of the funds 
would be apportioned among the states 
to carry on research activities in the 
facilities of tax supported colleges and 
universities, including the land-grant 
colleges. Other funds would go for 
scholarships and graduate fellowships 
awarded by the foundation to promising 
young scientists, 

The director of the foundation to be 
appointed by the President would re- 
A board of 24 
members would be appointed from the 


| top ranks of scientists, engineers, educa- 


e STRAUBEL towels 
and tissues give you 
better value and service 
at lower upkeep costs! 
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tors and men of public affairs. 


Group Hospitalization 
Reports Record Expansion 


Wasuincton, D. C.—Group Hospital- 
ization, Incorporated, in May reported a 
net gain of 60,000 subscribers in 1946. 


_ Its membership has now reached a new 


™ 
CME 2... 
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a resell 
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high of 305,000. Although the agency 
has granted a substantial increase in its 


payments to hospitals serving G.H.I. sub- | 
scribers, the president, Joseph H. Himes, | 


expressed his hope and belief that sub- 
scriber rates would not be increased dur- 


| ing the current year. 
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An announcement will shortly be 
made, according to Mr. Himes, on a 


combined medical care and hospitaliza- 
| tion program. The new program has 
been developed through the coopera- | 


tion of Group Hospitalization and the 


| District Medical Society. 


Rate Increase for Chicago 


Blue Cross Members 
Cuicaco.—Plan for Hospital Care, 
Chicago Blue Cross, has sent an an- 


_nouncement to enrolled groups explain- 
| ing an increase in subscriber rates. The 
| increase was made necessary by mount- 


| Lichty, 


ing hospital costs, a letter from E. P. 
executive director, explained. 
Average cost of a day’s hospital care in 
Chicago rose from $7.05 in 1942 to $9.51 
in 1946 and $12.15 in April 1947, Mr. 
Lichty declared. The letter was accom- 
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“You will be pleased to learn that we 
have tried Alconox in washing all our 
walls and especially on the very fancy 
decorative designs in the new solariums 
in the hospital, and we believe it to be 
the last word in wall cleaning.”’ 
Hospital Supt. 


“Blood-clogged pipettes were cleaned 
readily by immersing in the solution.” 
M.D 
* 
“Please send me a carton of Alconox. 
is the best powder that I have ever u-e 


for Laboratory glasware.”’ 
Hospital Supt 
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Recommend Action on 
D. C. Nursing Situation 


D. C.— Recommenda- 
tions concerning the local nursing situa- 
tion, made after careful study by the 
executive committee of the National Cap- 
ital Area Hospital Council, have been 
approved by the council, according to 
J. G. Capossela, chairman of the com- 
mittee and superintendent of Emergency 
Hospital in an interview June 18. The 
study was initiated by the council be- 
cause of the acute nurse shortage here 
and because of prolonged controversy 
over legislation to set up licensing  re- 


WASHINGTON, 





quirements for the city’s practical nurses. 

The following recommendations were 
made by the committee: 

1. That further study and considera- 
tion be given to the bill for the licensing 
of practical nurses but no action be taken 
before next January. 

2. That an in-training program for 
nurse’s aides, which would meet the re 
quirements for training of practical 
nurses, be set up in all hospitals. 

3. That at least two of the hve mem 
bers of the present nurses’ examining 
board be directors of nursing in hospitals 
having nursing schools. 

4. That practical nurses be licensed 
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, Described by Dr. 
<5 | Meyer O. Cantor, De- 

: troit, American Jour- 
nal of Surgery, July 
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The CANTOR TUBE is a latex bag-tipped, mercury weighted, single lumen tube. It 
is 18 Fr. and 10 feet long. Its movement down the alimentary tract is actuated by 
a combination of free-flowing qualities of the mercury and the peristaltic action on 
the bolus formed by the mercury in the bag. Mercury is given the maximum mo- 
tility by the loose latex bag attached distal to the tube. It is the only tube utilizing 
all the physical properties of mercury. 


Tubes are marked as follows to indicate their position: "S' for stomach at the 
17" mark, P" for pylorus at the 24" mark, "D" for duodenum at the 30" mark, then 
in feet at the 4, 5, 6, 7, 8 and 9 feet marks. 


Secondary dilatation of the stomach can be decompressed by withdrawing the 
tube a short distance, cutting holes into the tube, and allowing the tube to be 
pulled down by peristalsis at which point the holes will open to the stomach which, 
on applying suction, will be decompressed. 


Replacement latex bags are easily cemented to the tube. 


FEATURES... 
1. Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. Of 
100 cases 96% were successfully intubated. 
2. More efficient decompression—resulting from larger luminal diameter 
and less possibility of plugging. 
3. Complete absence of any metal parts which might injure the mucosa. 


D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 18 Fr., 10 feet long, with bag 
attached, with instructions for use. Each $7.50 
D-110/B LATEX BAG for Cantor Intestinal Decompression Tube, with instructions for 
replacement of bag. (With each dozen bags one tube of D-110/C Cement is 
supplied without charge). Each $.60, Dozen $6.00 

D-110/C RUBBER CEMENT for attaching replacement bags to the Cantor Tube. 
Each $.25, Dozen $2.50 
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by a board including two representative 
each of the Graduate Nurses’ Associa 
tion and the Undergraduate and Pra, 
tical Nurses’ Association, and one each 
of the hospital council, board of educa 
tion, medical profession, public health 
officials and professional women’s organi. 
zations. 

5. That an advisory council be ap 
pointed to the nurses’ examining board, 
made up of the president of the Grad. 
uate Nurses’ Association and two mem- 
bers each of the hospital council, the 
District Medical Society and local edu. 
cational leaders. 


St. Louis foandation 


Studies Health Needs 


Initial studies conducted by the Doc. 
tors’ Medical Foundation in St. Louis 
revealed that the health needs of the 
city and the area within a 50 mile radius 
could be supplemented to provide maxi- 
mum service, although greater St. Louis 
has 174 doctors for every 100,000 popv- 
lation and approximately six general hos. 
pital beds per thousand population— 
both ratios well above the national aver. 
age. 

The foundation, comprised of a group 
ot St. Louis physicians and surgeons, has 
filed with the Circuit Court of St. Louis 
County for a Pro Forma Decree under 
which it will continue nonprofit studies 
in hospital care and medical adminis- 
tration and will initiate research in medi- 
cine. The ultimate goal of the founda- 
tion is, on the basis of exhaustive sur- 
veys, to construct and operate a hospital 
in accordance with the recommendations 
resulting from its findings and from 
national studies. nts 

Officers of the foundation are: presi- 
dent, Dr. Grey Jones; vice president, 
Dr. Louis H. Jorstad; secretary, Dr. Ray- 
mond O. Muether; treasurer, Ray F. 
McCarthy. 



































Appropriation Approved 
for D. C. Center 

Wasuincton, D. C.—An appropria- 
tion of $1,700,000 was approved by the 
House appropriations committee June 13 
for the proposed 1500 bed hospital cen- 
ter here. The amount is more than a 













million less than the $2,750,000 origi- 
nally asked for the site and the plans. 
The navy, however, has signified its will- 
ingness to transfer part of the Naval 





Observatory tract for the hospite! site. 
Before approving the appropriation, 
the committee held closed hearings 10 











which testimony disclosed the nced for 
additional hospital facilities for the Dis 
trict, Alan Johnstone of Federal \Vorks 
Agency testified that Washingtor needs 
2750 new hospital beds. The president 
of Garfield Hospital declared that poorly 


equipped hospitals do not attra t the 


right kind of interns. 
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Number 6 in a series 


Frank Howard Swett 


A life of service until a cat scratched him! 


N! W ENGLANDERS who were ex- 
AN perimenting with the still 
voung Roentgen Ray were always 
mighty glad to see Frank Swett. 


For this generous, cheerful man, 

who distributed x-ray equipment, 
had great technical knowledge. He 
helped solve many a crisis in labora- 
tories and hospitals. 
In business with his brother, 
Frank Swett constantly demon- 
strated and tested the equipment he 
Was distributing, without a thought 
tor his safety. 


As a result, dermatitis appeared 
very early on the back of his left 
hand’ followed by keratoses. These 
persisted on and off for the rest of 
iis life. It is noted that more 
radium was used in treating Swett 
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than in any other case of dermatitis 
among the pioneers. 


But this malady never drained 
Swett’s great energy; until, early one 
summer, a cat accidentally scratched 
a recent skin graft. Infection spread. 
Amputations and operations failed 
to save Frank Swett’s life. He died 
in 1929, having suffered most of his 
vears.* 


It has taken the perseverance and 
sacrifice of many men In many pro- 
fessions to tame the miracle of x-ray. 


You can be sure that we at Ansco 
shall do all in our power to see that 
X-ray continues to serve man—ever 
better—ever more exactly. We shall 
continue to manufacture x-ray films 
and chemicals of unfailingly high 


quality. Ask for Ansco materials. 
You can depend on them for radio- 
graphs of maximum diagnostic qual- 
ity. Ansco, Binghamton, New York. 


*American Martyrs lo Science Through The 
Roentgen Rays, by Percy Brown, M.D. 
Published by Charles C. Thomas, Springfield, 
Ilinois. 
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X-RAY FILMS 
AND CHEMICALS 














Assign Administrative Interns 

St. Lovis.—Assignments of adminis- 
trative internships to students in hospital 
administration at Washington Univer- 
sity, St. Louis, have been announced as 
follows, according to Graham F. Ste- 
phens, associate director of the universi- 
ty’s department of hospital administra- 
tion: 

Ted Bowen, Barnes Hospital, St. 
Louis: Victor E. Costanzo, Grace-New 
Haven Hospital, New Haven, Conn.; 
Harold L. Hutchins, Grasslands Hos 
pital, Valhalla, N. Y.; Howard Lehwald, 
St. Luke’s Hospital, St. Louis; Charles 
McLean, Barnes Hospital, St. Louis; 
Frank J. Moore, Huron Road Hospital, 


Washington University interns, clockwise 
from upper left: Ted Bowen; Harold L. 
Hutchins, Charles McLean, Dr. Frank R. 
Bradley, director of the course, David C. 
Reynolds, Frank Moore and Howard Lehwald. 


East Cleveland, Ohio; David C, Reyn 
olds, Madison General Hospital, Madi- 
son,. Wis. 


/ hid GOMCO ROTARY 


BREAST PUMP 


FREEDOM FROM CONTAMINATION 

PATIENT COMFORT «+ ALL-AROUND CONVENIENCE 
QUIET OPERATION « TROUBLE-FREE PERFORMANCE 
SPACE SAVING + ATTRACTIVE APPEARANCE 


Using a sturdy rotary pump (rather than cylinder piston 
type) this Gomco Breast Pump gives CONTINUOUS 
suction... keeping any contaminated air columns from 
being recirculated. 

The Gomco Rotary Breast Pump is particularly safe 
for the patient, too, because she can easily control the 
degree of suction. 

The unit as a whole is quiet running, light and com- 
pact. No visible moving parts, no valves or pistons to 
wear out. Glass trap, removable for cleaning, prevents 
damage to pump from overflow. Glass nipple shields 
and rubber covers fit the two 4 oz. bottles, on which 
feeding nipples can be attached. A truly convenient and 
long-lasting breast pump, appreciated by patient and 
physician alike. 


GOMCO SURGICAL MANUFACTURING CORP. 
824H E. Ferry St., Buffalo 11, N. Y. 


SUMUDC cauipment 
Fostering Improved Jechuies 


Paralysis Foundation 
Sets Up Committee 
on Hospital Care 


The increasing tendency of general 
hospitals to accept poliomyelitis patients 
has resulted in the appointment of , 
special hospital care committee of the 
National Foundation for Infantile Pa 
ralysis, Basil O'Connor, foundation pres 
dent, announced last month. 

Members of the hospital committee, 
which held its first meeting in Ney 


« York City last month, are: Dr. Arthur 


C. Bachmeyer, Univers:ty of Chicag 
Clinics, Chicago; Msgr. John J. Bing. 
ham, director of Catholic Charities, New 
York City; Dr. Robert H. Bishop Jr, 
University Hospitals, Cleveland; D- 
Robin C, Buerki, Univers‘ty of Pennsy| 
vania Hospital, Philadelphia; Georg 
3ugbee, American Hospital Association, 
Chicago; Dean Conley, American Col 
lege of Hospital Administrators, Chi- 
cago; Albert W. Dent, Flint-Goodridge 
Hospital, New Orleans; Dr. Edwin L 
Harmon, Grasslands Hospital, Valhalla, 
N. Y.; Dr. Basil C. MacLean, Strong 
Memorial Hospital, Rochester, N. Y,; 
Dr. Claude W. Munger, St. Luke’s Hos. 
pital, New York; Charles G. Roswell, 
United Hospital Fund, New York; Dr. 
Donald C. Smelzer, Germantown Dis- 
pensary and Hospital, Philadelphia; Dr. 
A. L. Van Horn, chief, Crippled Chil 
dren’s Division, Children’s Bureau. 
Washington, D. C.; Frank J. Walter, 
Good Samaritan Hospital, Portland, Ore. 

Dr. Bachmeyer was named chairman 
of the committee and Catherine M. 
Maloy has been appointed director of 
hospital services for the foundation. Miss 
Maloy was formerly on the staffs of the 
University of Pennsylvania Hospital and 
the University of Chicago Clinics. 


Cincinnati Plan Opens 
2.» e 
Advertising Campaign 

An experimental advertising campaigi 
alinouncing an open membership period 
during which all employes of enrolled 
groups may apply for membership was 
started in May by Hospital Care Cor- 
poration, Cincinnati Blue Cross, and will 
be continued to July 10. 

“Blue Cross is conducting this ex 
perimental advertising campaign in order 
to test the effectiveness of advertising 
in educating members and enrolling new 
members,” an announcement by | losp! 
tal Care Corporation at the beginning 0! 
the open membership period said. © Actu 
aliy, advertising furnishes the lest e 
pensive means of reaching our present 
membership. For example, this cam- 
paign will cost approximately th. same 
amount as a single letter mailed to +0, 00 
of our subscribers—which will res h less 
than one sixth of our total m mber- 


ship.” 
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" Mis The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
of the suffering from distressing symptoms such as painful, urgent, and frequent urination, nocturia, 
al and and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Since Pyridium acts directly on the mucosa of the urogenital tract, this important effect is 

npaign entirely local. It is not associated with or due to systemic sedation or narcotic action. 

period Therapeutic doses of Pyridium may be administered with little fear of serious toxic effects 
nrolled throughout the course of most cases of cystitis, pyelonephritis, prostatitis, and urethritis. 
iP Pei Literature on request. 
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Col. Blanchfield Retires 
as Army Nurse Corps Head 


Wasuincton, D. C.—Col. Florence A. 
Blanchfield completed her tour of service 
as superintendent of the army nurse 
corps on May 31, retiring with twenty- 
nine years of service to her credit. Col. 
Blanchfield entered the army nurse 
corps in July 1917, serving overseas dur- 
ing World War I with Base Hospital 
No. 27 and other units of the medical 
corps. 

Since the first World War, she has 
had assignments in the Philippines and 
China. In 1935 she was assigned to the 


Office of the Surgeon General. In 1942 Addition to Mercy Hospital 
she was promoted to lieutenant colonel Hamitton, Outo.—Construction wa 
and assigned as first assistant of the undertaken last month on an addition t 
army nurse corps. The next step up was the Mercy Hospital at Hamilton, Ohio 
her appointment by the Secretary of War j 
as superintendent of the corps; this ap- 
pointment was made in 1943. 
As superintendent she was responsible 
for establishing and maintaining efficient 
nursing care for the thousands of Ameri- 
can sick and wounded soldiers all over 
the world. To Col. Blanchfield goes 
much of the credit for obtaining full 
military rank for nurses through Public 
Law 36, 80th Congress, signed by the 
President April 16. 


7 
PREPARE ' 


Right Reverend Msgr. R. Marcellus Wag 
ner, director of the Catholic hospitals for 
the archdiocese of Cincinnati, gave the 
principal address at the cornerstone cere 
monies. 


for 


POLIO 


with 





Standard equipment for polio and any 
other long term respiratory involve- | 
ment, 

With the new Emerson respiration 
dome (patent pending) that breathes 

for the patient while the respirator is 
open. 


packs and other physical therapy. 


EMERSON 
HOT PACK 
Heats. 


and wrings out 


RESPIRATION DOME 


packs in two minutes. Does a quicker, neat- 


er job, and saves time of your personnel. 


Write jor your copy of the new Emerson Hospital 


Equipment Bulletin. 


J. H. EMERSON CO. 


Representatives in Principal Cities 


22 Cottage Park Avenue, Cambridge, Mass. 


158 





New York Hospital 
Marks | 76th Year 


The 176th birthday of the New York 
Hospital, oldest in New York City and 
one of the oldest in the country, was ob- 
served in May with a ceremony at which 
it was announced that the hospital is to 
have a new diagnostic clinic. The clinic 
will be constructed with a gift which 
has already been made to the hospital, 
according to William H. Jackson, hos. 

| pital president. 

| The New York Hospital was chartered 
in 1771 by King George III of England. 
Its first patients were American soldiers 
wounded in 1776 in a Revolutinary War 
skirmish. The hospital is affiliated with 
Cornell University medical school. 


The 


New 


New ‘‘/ 
Professi 
Package 


Revise Standards for Adhesive 


Hospitals as well as manufacturers and 
distributors of adhesive materials have 
been invited by the Division of Simpli- 
fied Practice of the National Bureau ot 
Standards to make suggestions in con 
nection with the committee’s proposed 
revised standard for adhesive plasters. 
The committee has issued a_ proposed 
simplified practice recommendation R85- 
43 covering various types and sizes of 
adhesive plaster now in common ust 
and is looking toward final decision a 
soon as the proposed revision has been 
reviewed by the users and industry. 


For the administration of hot 


moistens 


Seeks $250,000 

Mount Kisco, N. Y.—A can 
for $250,000 to build and equip a: 
tion to the Northern Westcheste: 


paign 
addi- 
Hos- 
pital, Mount Kisco, N. Y., wes an 
nounced last month by Carl 7 ucker. 
president of the hospital board. 
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“| NOW...ACE Adhesive (No. 10) in , 
NEW 


TESTED 
OF Adie ; ECONOMY 
ELastic BaNnpDaAGe : j ; ae | PA c KAGE 


(No. 10) 


Wepproximetety 3 yds ** 
WIDTH 3 INCHES 
1S Wag ie & Co., Rutheriord, nf 


Adhesive Cotton Elastic Bandage 
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vYo: § ESPECIALLY DESIGNED FOR HOSPITAL USE 


ity and 
was ob The Ace Adhesive Bandage (No. 10) combines the elasticity and wearability 
| pra of the famous Cotton Ace, plus the advantage of a carefully prepared adhesive 
al 1S U 
e clinic coating ... Especially desirable for: phlebitis, impetigo, post operative bandaging 

which and in many other fields where occlusive dressings are indicated. 

ospital, 

n, hos. 

| NOTE these 5 advantages 

artered ° 

agland. of the ACE Adhesive Bandage (No. 10) 

soldiers 

] = Smooth semi-permeable adhesive backing is water-repellent. 

dad with 

New “APPA”’ Skin irritation is practically eliminated. 
Professional , , ; , , P 

; Easier to bandage, insuring uniform persistent elastic pressure. 
sIVE ith 

ers and —y al’. a\ Insures retention of elastic qualities for both stretch and tension. 
s have es S & as Ce : 4 q 

Simpl Sa tay S| Ae New packing has been Factory tested, and assures adequate 
eau ot cS |) 23) SS) ae al non-dry-out. 
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B-D PIRODUCTS 
Made for the Profession 
paign 


| BECTON, DICKINSON & CO., RUTHERFORD, N.J. 
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Doctor's Hospital 
Plans Addition 


Wasuincton, D. C.—Construction of 
a four story $175,000 addition was an 


nounced in May by Doctor’s Hospital. 


The expansion will provide additional 


bed and laboratory space for a tumor 


detection clinic. Four storics will be 
added to the hospital's north wing, Now 
a seven story structure. The rest of the 
building is 10 stories in height. 

The eighth and ninth floors of the 
addition will contain private rooms: the 
tenth will have a clinical laboratory. The 
eleventh floor will have an auditorium 


The above illustration shows the NEW Wexler Retractor* with three 
of its blades in position. At the sides are shown the first of the new 
mechanical principles used, i.e., the 6 inch EXPANDABLE blade. 
With this blade on the retractor you may expand to any desired 
width. Also shown at the side is the flexible blade which may be 
bent to any desired shape or angle. 


The second new principle which is an integral part of the Wexler 
is the use of a universal joint (two shown on the retractor above), 
which permits the blades to be held SECURELY in any position, at 
any angle, or at any depth desired — indefinitely. 


As revolutionary as are these two new mechanical principles 
embodied in the Wexler, you can still use as part of it, if desired, a 
Deaver blade, slightly modified; or the standard blades of existing 


self-retaining retractors. 


Now in production, available shortly — complete with hexagonal 
frame, 2 universal joints, 1 flexible blade, 2 curved blades, 1 ex- 
pandable blade, at $140.00. Guaranteed unconditionally by Weck. 
Order now. Remember the Wexler eliminates need for assistants and 


is POSITIVE at all times. 


*As illustrated and described in July 1947 issuc 


cf AMERICAN JOURNAL OF SURGERY. 


Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING * 


135 Johnson Street 





~ ENTIRELY NEW MECHANICAL 
PRINCIPLES FEATURE THIS 
ABDOMINAL RETRACTOR 


seating 150 and two classrooms for the 
training of student nurses. Each of the 
private rooms will be so constructed 
that it can be divided into two semi- 
private rooms, 


Personnel Institute Announced 


HarrispurG, Pa.—An institute on per- 


sonnel relations will be held for members 
of the Hospital Association of Pennsyl- 
vania at Pennsylvania State College, Au- 
gust 15 and 16, John F. Worman, ex- 
ecutive secretary, has announced. The 
institute will be sponsored by the asso- 
ciation’s committee on public education. 


Founded 1890 


HOSPITAL SUPPLIES 
Brooklyn, I.N. Y. 











Indiana U. Offers 
Intensive Courses in 
Nursing Education 






Two intensive courses will be offered 
by the nursing education department at 
Indiana University, Bloomington, Ind, 
this summer. The first is a study o 
“Teaching of Health in Schools of Nur 
ing.” It will deal with methods of jn 
corporating the teaching of health in the 
basic nursing curriculum through cur 
riculum revision, faculty education ani 
the utilization of public health nursing 
personnel and public health agencies, 
This course will be given July 7 to 1 
under the chairmanship of Eugenia Kk 
Spalding, professor of nursing education, 
Indiana University. 

The second course, which will be held 
from July 28 to August 9, is called 
“Survey Methods Applied to Basic Nurs 
ing Curricula and Hospital Nursing 
Services.’ This is an intensive study oj 
the purposes, sources of obtaining stand. 
ards, research methods and the prepara. 
tion of schedules in connection with sur. 
veys of schools of nursing and _ hospital 
nursing services, with emphasis on the 
use of the survey in program planning, 
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Wang as director of the hospital's school 
of nursing. 





Dr, Eugene D. Rosenfeld, a graduat- 
ing member of the house staff of Monte- 
hore Hospital, New York City, has been 
appointed assistant director of that insti- 
tution; he assumed his duties on July 1. 


Frank R. Shank, 
who completed his 
administrative in- 
ternship at the 
University of Chi 
cago Clinics on 
June 30, has been 
appointed _ assist- 
ant superintend- 
ent of the clinics. 
Mr. Shank was a 
student in the graduate program for hos- 
pital administration at the University ot 
Chicago during the academic year 1945 
46 and received his master’s degree 











































Department Heads 

Dr. John Rankin Birmingham ha 
been made _ pediatrician-in-chief © the 
new full time department of pediatrics at 
Alexander Blain Hospital, Detroit 








Mrs. Hertha McCully, former © 
Shadyside Hospital, Pittsburgh, has deen 
appointed executive housekeepe: 0° 
Jewish Hospital of Philadelphia, su eed- 
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= _.. but the convalescence a failure 


t insti- 
July 1. 

Despite successful surgery, recovery is sometimes prolonged by 
failure to fortify the patient nutritionally against preoperative, 
surgical, and postoperative stress. Especially vulnerable to the 
ordinary demands of these states of stress are the water-soluble 

’ € and B factors intimately involved in normal cell metabolism 
j and reparative processes. 

Cebefortis*, as a preoperative precaution and a postopera- 
tive aid to healing and convalescence, helps assure adequacy of 


ascorbie acid and the five major crystalline B complex factors. 


: a « 

yr hos- Thiamine Hydrochloride (B,). . . . . 5.0 mg. 

sity ol Riboflavin (B.) . . . . . . . . . 5.0mg. a a OF IS 
1945 








EACH CEBCFORTIS Pyridoxine Hydrochloride (B;) . . . . 1.5 mg. 
TABLET PROVIDES : Calcium Pantothenate. . . . . . . 25.0 mg. rademark f » Pat 
Nicotinic Acid Amide (Nicotinamide) . . 50.0 mg. 
» has Ascorbic Acid (G) . . . = = . . WSOOme: U e h 
the pjohn 


ics at Recommended daily dose: 2 tablets orally. FINE PHARMACEUTICALS SINCE 1886 KALAMAZOO 99, MICHIGAN 
Cebéfortis is available in bottles of 109 and 500. 
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Miscellaneous 


Dr. Ross T. McIntire, former surgeon 
general of the U. S. Navy and White 


tended by the board of directors, the 
medical staff and all nursing personnel 
was tendered to Miss Hausmann in rec- 
ognition of her services to the hospital. 


ing Mrs. Mabel Madison who is now 
housekeeper of Wilshire Hospital, Los 
Angeles. Mrs. McCully began her pro- 
fessional career in the hotel industry, 


later switching to hospitals. She was 
executive housekeeper for three years at 
Wesley Memorial Hospital, Chicago. 


Jeanne Sobol is the new head of the University of Chicago Clinics. 
dietary department, Alexander Blain 
Hospital, Detroit. She is a graduate of 
Wayne University and interned in dietet- 
ics at Massachusetts General Hospital. 


tions, for the clinics since 1933. 


Mina Hausmann has resigned as di- 
rector of nurses of Evangelical Hospital 
of Chicago after twenty-five years of serv 
ice in the institution. A reception at- maintenance fund raising. 
FAIRCHILD FLUORO-RECORD CHEST X-RAY 


STEREO VIEWER 


la ntly 








Imaged 


7OMM FILM FOR DETAILED STUDY 


70mm stereoscopic pairs—on roll or cut film—can now be scanned with full third 
dimensional effect against a vibrationless and adjustable light that closely approxi- 
mates daylight. ; 

With the new Fairchild Stereo Viewer, the radiologist can work with a minimum 
of eyestrain. The 70mm film is lighted by two 25-watt incandescent bulbs placed 
behind a blue flashed opal diffusing screen. The intensity of the light is adjustable 
to compensate for over-or-under exposure of the negative or to sharpen the detail 
in any suspicious area of the image. The light can be used continuously without 
overheating. Further, the adjustable light intensity and the viewer's eve shield make 
it possible to scan at full efficiency in ordinary room lighting. 

With the mew Fairchild Stereo Viewer, the accurate positioning of the stereo 
pairs is simple and rapid—because the Fluoro-Record Camera automatically pro- 
duces the proper separation between negatives. 

Fairchild Stereo Viewers were designed especially for use with Fairchild Fluoro 
Record Cameras—now available on leading 70mm X-ray equipment. 





The same precisionized electronic and mechanical skill—that ranks Fairchild Aerial Cameras 
and Navigational Instruments with the world’s finest—also produces: 70mm FLUORO- 
RECORD ... Film Viewers... Cameras... Cut Film Adapter Back and Film Holders... 
Roll Film Developing and Drying Units. Also the Chamberlain X-ray Film Identifier. 
All are available through your X-ray Equipment Supplier. 





CAMERA 


AND INSTRUMENT CORPORATION 


88-06 VAN WYCK BOULEVARD, JAMAICA 1, NEW YORK 
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Mrs, Sophie Zimmermann has been 
appointed supervisor of the newly created 
personnel relations department of the 
Mrs. 
Zimmermann has been special service 
officer, in charge of credits and collec- 


Marjorie Goslin has been appointed 
director of public relations for New York 
Eye and Ear Infirmary, New York City. 
She will coordinate public relations with 





House physician, has been made head 
of the Washington Metropolitan Health 
Council. He succeeds Dr. Herbert P. 
Ramsey, who has served as chairman of 
the council since its institution in 1944 
Howard Strong, former head of the de. 
partment of health division of the U, § 
Chamber of Commerce, was named vice 
chairman. 

Dr. A. C. Ivy, vice president of the 
University of Illinois, has been appointed 
executive director of the National Ad. 
visory Cancer Council. The post has 
been vacant since the resignation of Dr, 
George M. Smith of the Yale University 
Medical School. 

John V. Con- 
nerton has been 
appointed execu- 
tive secretarty 
of the Greater 
New York Hospi- 
tal Association. 

Mr. Connerton 

was civilian assist- 

ant to the Assistant Secretary of the 
Navy and a former assistant professor of 
history at Fordham University. 


Dr. Leonard A. Scheele succeeded Dr. 
R. R. Spencer July 1 as director of the 
National Cancer Institute. Dr. Scheele, 
until now assistant chief, has been with 
the U. S. Public Health Service since 
1933. During the war he was in charge 
of preventive medicine for the allied 
forces in Northwest Europe. He was 
awarded the Legion of Merit and several 
foreign decorations for his work. Dr. 
Spencer resigned his post in order to give 
full time to cancer education and research 
The former director of the National 
Cancer Institute is well known in med- 
ical circles for his work in developing a 
tick fever vaccine. A part of his future 
duties will be to direct the institute's 
program of training young physicians in 
diagnosis and treatment of cancer. 

Dr, Edward U. Condon, director of 
the National Bureau of Standards, and 
Dr. Detlev W. Bronk, chairman of the 
National Research Council, have accepted 
membership in the scientific advisory 
committee of Brochhaven Nationa! Lab- 
oratory. The government-financed  lab- 
oratory is engaged in basic research and 
peacetime application of atomic energy. 

Isadore Rosenfield, architect and hos- 
pital consultant of New York, and Velez, 
Posada and Rodriguez, Ltda., architects 
of the Republic of Colombia, have been 
awarded first prize in the competition for 
a 300 bed Industrial Hospital at Medel- 
lin, Colombia. Sponsored by the Na 
tional Association of Industrialists, the 
institution will be a general h« pital, 
with special emphasis on the care o 
children. 
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RCA Unit-Built 
Master Sound-Control Console 


This is a typical combination . . . containing 
Record- Transcription Unit, Bin-type Radio 
Unit, and facilities for paging, announcing 
and music distribution to any number of 
loudspeakers in 128 zones. Similarly styled 
unit-built consoles can be furnished with 
different combinations of units to give effi- 
cient sound service to all classes of hospitals. 


—_———__ 
Doctor Johnson Wanted 


Here’s a quick way 
to find a doctor 


Wuen seconps COUNT, you get im- 
mediate action by calling the petson you 
want by name. 


You can page doctors, nurses, super- 
visors and other staff personnel without 
delay. Voice paging in selected areas or 
in many hospital zones at once contacts 
your party ... directs him to where he is 
needed ... in a matter of seconds. 


Countless thousands of steps and pre- 
cious minutes of time are saved every 
day in hospitals and medical centers now 
using RCA Hospital Sound Systems. Ad- 
ministrative control is simplified —more 
efficient, more convenient. You deal with 
emergencies quickly. No waiting for mes- 
sengers, no tracing by telephone, no 
memos to write. 


ADDED BENEFITS OF RCA SOUND SYSTEM 
In addition to their paging and an- 


SOUND SYSTEMS 


4i, RADIO CORPORATION of AMERICA 


ENGINEERING PRODUCTS DEPARTMENT, CAMDEN. N. J. 


In Canada: RCA VICTOR Company Limited, Montreal 
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nouncement facilities, RCA Sound Sys- 
tems provide the finest music and enter- 
tainment ... from recording, radio and 
your recreational programs. They pro- 
vide relaxation for patients and off-duty 
staff members. Hospitals find an RCA 
Sound System ideal for the use of mu- 
sical therapy in the treatment of psychi- 
atric and other cases. 


RCA’s Master Sound Control Console 
co-ordinates all the functions you re- 
quire in one easily operated assembly. 
Because of its unit method of construc- 
tion, it gives you all of the advantages of 
a “custom-made” system within the price 
range of regular production equipment. 


There is an RCA Sound System exact- 
ly suited to the needs of your hospital. 
We invite your inquiries. 

Address: Dept. 101-G, Sound Equip- 
ment Section, RCA, Camden, New Jersey. 





J. Walsh Stull Paul J. McCarthy 


J. Walsh Stull and Paul J. McCarthy 
have been appointed to the staff of Ross 
Garrett and Associates, St. Louis. Mr. 
Stull recently completed the program in 


hospital administration at Northwestern 
University and at the same time served 
as administrative assistant and director 
of public relations at Wesley Memorial 
Hospital, Chicago. Mr. McCarthy has 
been administrative assistant with Group 
Hospital Service, Inc., of St. Louis. 


Dr. John L. Rice, former health com- 
missioner of New York City, was elected 
president of the Public Health Associa- 
tion of New York at the annual meeting 
of the association in June. 


Trustees 
Hooper S. Miles, treasurer of Mary- 
land, has been elected to the board of 


Equipment for Easier Nursing 


Transparency makes 
nursing care easier with 
our plastic bassinet and 
Oxyhood. 


Here’s Help for Busy Nurses! 


Short-handed, over-worked nursing staffs appreciate the time-and- 
labor-saving equipment planned and produced by General Hospital 


Supply Service. 


Two examples are our transparent plastic bassinet which elimi- 
nates the need for gauze linings, makes babies readily visible all the 
lime from any angle, and our original Oxyhood which simplifies the 
effective administration of oxygen to infants. Both are light, durable. 
easily cleaned with green soap and water. 

Like a third hand these modern units permit more effective utili- 
zation of nurses’ time and energy. Write for full particulars. 


The General 


ends the drudgery of ice-chopping and water-bucket- 
handling. Sets a new standard for ease and efficiency in 


tent therapy nursing. 


Getty 


HOSPITAL SUPPLY SERVICE, INC. 


Automatic electrically-cooled oxygen 


tent 





General Hospital Supply Service is not 
a sales organization in the usual sense. 
It is a firm of Hospital Consultants spe- 
cializing in the development of better, 
more efficient hospital equipment. 


256 West 69th Street, New York 23 © 3357 West 5th Ave., Chicago 24 


trustees of Johns Hopkins Hospital. Bal. 
timore, and named treasurer of the hos. 
pital. 


Samuel H. Kauffmann, business map. 
ager of the Evening Star, leading dail 
newspaper, has been elected president 
of the board of directors of Emergency 
Hospital, Washington, D. C., it was an. 
nounced May 29. He will succeed 
George A. Garrett who has been name 
U, S. Minister to Ireland. Mr. Kauff 
mann has been a board member sing 
1938 and vice president of Emergency 
since 1939, 


Deaths 


Luther S. Hammond Jr., superintend 
ent of Passavant Hospital, Chicago, died 
at the hospital June 30 after an illness 
of two months. Mr. Hammond had been 
superintendent of the hospital for the 
last two and a half years. Prior to that 
time, he had been for six years an assist 
ant to the late Dr. Irving S. Cutter at 
Passavant. 

A graduate of Yale University, Mr. 
Hammond was in the insurance business 
in Chicago until he entered the hospital 
held in 1938. He became an active mem- 
ber of the Chicago Hospital Council. 
serving on a number of its important 
committees and study groups. At the 
time of his death, he was secretary-treas- 
urer of the council and had just. sub- 
mitted a report as chairman of a special 
council committee studying the relation- 
ship between hospitals and Blue Cross. 

Mr. Hammond was 46 years old. He 
is survived by Mrs. Hammond, a son 
and a daughter. 





The BOOKSHELF 


Tue American Hospitar. By E. H. L. 
Corwin, Ph.D. (Monograph Series of 
the New York Academy of Medicine, 
Committee on Medicine and _ the 
Changing Order), New York. The 
Commonwealth Fund, 1946. Pp. 212 
and Index. $1.50. 

The top officer of the American Hos: 
pital Association preparing his presi- 
dential address and the youthful student 
of hospital administration writing a term 
paper would alike have to hunt pain- 
fully through a variety of sources to find 
the data which Dr. Corwin has _assid- 
uously brought together about the kinds 
and sizes, the auspices and the distri- 
bution of hospitals; their utilization; 
their huge capital investment; their tiny 
endowment; their incomes, expnses, 
costs, staffs; their management and be- 
havior. It is not a book for the spe- 
cialist who wants a lot of information 
about some particular group of these 
facts, there is not space for that, ut it 
is a well packed small volume »vhich 
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AN ANNOUNCEMENT OF BISHOP POLICY ON 
HYPODERMIC NEEDLE STANDARDIZATION 



















The Committee on Purchasing, Simplification and tunity for better manufacturing conditions and better 
Standardization of the American Hospital Association service to the professions. 
has recommended a simplified list of sizes of hypo- By concentrating production on a simplified, stand- 
dermic needles for general hospital use. This recom- ardized group of sizes, definite manufacturing eco- 
mendation has received the approval of the American nomics can be effected. These savings are reflected 
College of Surgeons. in the prices of the sizes on the simplified list. 

Bishop endorses and supports this recommenda- These prices are less by 25¢ per dozen than the list prices 
tion because it not only opens the way to simplified for those sizes not on the simplified list. 






buying and stock keeping, but it also offers an oppor- 
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PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION, MALVERN, PA. 
In Canada: Johnson Matthey & Mallory, Limited, 198 Clinton St, Toronto 4. 










SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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everyone interested in hospitals needs to 
have on his shelf. If every administra- 
tor were to buy a copy for each member 
of his board, mark some pages (not more 
than 20) and send each trustee a 
presentation copy with a note calling 
attention to the markings, he might get 
more than his money back within two 
years! 

Those deeply conzerned with hospital 
problems must not expect too much. A 
lot of ground has been covered, but 
thinly cultivated. The on the 
duties and qualifications of hospital ad- 
ministrators and on other hospital per- 
sonnel are among the few parts where 


sections 
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“MARVIN ” NEITZEL 


CORPORATION, 


the penetration is below the surface. The 
book is badly infected with Newyorkitis. 
What has been done and what can be 
done in the super-community at the 
mouth of the Hudson River are im- 
portant and often suggestive for the rest 
of the country, but the perspective is 
overplayed. 

Two thirds of all our general hospitals 
are of less than 100 beds, a fourth have 
fewer than 25 beds. The lack of hospi- 
tals in many rural an urgent 
problem but is part of the much more 
widespread and deep seated problem of 
the small hospitals—perhaps half of all 
our general hospitals—which are unsatis- 


areas 1S 








From basement store-room to roof- 
top solarium in most any hospital you 
will find wearers of Marvin-Neitzel 
hospital apparel, going about their 
duties with perfect confidence in the 
garments they wear. 

They assume the garment is per- 
fectly fitted to its function and its 
wearer, and so it always proves. 

This carefree acceptance, we 
think, is made possible by the 
thought and thorough study which 
go into every Marvin-Neitzel gar- 
ment, combined with excellent de- 
sign, construction ond materials. 


TROY, Le 


102 YEARS OF LEADERSHIP 


factory in standards, organization, meth 
ods of finance, professional and commy 
nity relationships. The problems of thes 
hospitals are not to be solved by a; plying 
New York principles to Squedunk. Th, 
Commission on Hospital Care demon. 
strated that. The problem has to lk 
solved by working in and from th 
small community, the kind o! com 
munity in which a majority of Amer 
cans. still live. 

“Ward” organization of services an 
staff is presented in this book from the 
point of view familiar to Eastern and 
teaching hospitals, not from the stand 
point of most of the hospitals of this 
country. The major problem of integrat. 
ing hospital staff services with the gen 
eral medical practice of the hospital area 
is inadequately dealt with. The huge 
and urgent issues of the state mental 
hospitals and of our policies of hespital 
for veterans should have _ been 
raised, especially in the chapter on 
“Retrospect and Prospect.” 

It is a pity that discredited statisti: 
of a study of 1938, purporting to show 
that. “98 per cent of the population of 
the entire country lives within 30 miles 
of a recognized hospital,” should have 
been given weight in interpreting the 
hospital needs of rural areas (pp. 8), 
201). It is too bad that some good 
tricks were missed, for example, the 
opportunity to urge certain improve- 
ments in governmental hospital organ- 
ization, especially the appointment of 
nonpolitical governing boards, of which 
a number of excellent instances could 
have been cited. 

It is easy to pick flaws, but reviewers 
are expected to use hatchets as well as 
butter knives. A critical attitude may 
be useful to readers in what someone— 
[ think it was President Hutchins— 
called “the difficult task of keeping one’s 
mind alive.” A valuable compendium 
can rarely be also a pathfinder. Taken 
for what it is, the book places the hos- 
pital world in Dr. Corwin’s debt— 
Micuaet M. Davis. 


care 


Tue Hosprrat Act anp Your ComMt- 
nity. Federal Security Agency: Wash- 
ington, D. C. Paper. 10 Cents. 
This attractively produced pamphlet 

tells in simple outline form all that any 

community group or agency needs to 
know in order to take the first steps 
toward “measuring the community for 

a hospital” and finding out how its pro 

gram fits in to the state and 

plans. Copies of the booklet say be 
purchased direct from the Gove:nment 

Printing Office at 10 cents eac! or at 

$7.50 for 100 copies for distr bution 

through state hospital and healt! agen 
cies and field offices of the U. S. Public 

Health Service to organizations a’ d pet 

sons interested in health, hospit.s and 

general civic progress. 


tional 


The MODERN HC>PITAL 





1, meth. 
commy 


os Planning modernization or new building 7 


IGATE SANIT 


S to be 
om. the 


1 com 


\mer -.. INVEST 


ARY ADVANTAGES OF 


Ces an 
rom. the 
‘rn and 
> stand a A, a lg SS 

of this 

ntegrat- 

he gen 

tal area 
© huge aati ae 

mental % Why is it that Carrara Structural 
hospital Glass is being used so extensively to- 
© been bs day in progressive hospitals? For the walls 
ter on ioe of operating rooms, kitchens, private- 
és = room baths, washrooms and restaurants? 

i For laboratory table tops, for counter tops, 
ames for sill covers? 

0 miles One important reason is that Carrara 
d have makes a substantial contribution to hos- 
ng the pital sanitation. 

pp. ot, It is installed in large panels, which 
fe ; os means fewer joint crevices where germs 
nae and dirt can lodge. Its dense, polished sur- 
organ. face Is easy to keep spotlessly clean. It is 
waa absolutely impervious to moisture, greasc, 
which pencil marks, chemicals and acids of almost 
- could every kind. And it will never absorb odors. 
Carrara Glass is available in ten attrac- 
— Be" tive colors, including Tranquil Green—a 
well as a soothing, restful shade, naturally 


le may 
1eone— 
hins— 


suited to hospital re- 
quirements. Your archi- 
me tect is familiar with Car- 
ine \ rara, so discuss your 
Taken a. plans with him. We will 
on a be glad to send you 
debe additional information. 
Simply fill in and return 
the coupon below. 


OMMU- 


Wash- 


mphlet 
at any 
eds to Pittsburgh Plate Glass Company 
oe 2197-7 Grant Building, Pittsburgh 19, Pa. 
steps Without obligation on our part, please send us your 


ee FREE descriptive literature on Carrara Structural 
ty lor Glass 
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Drop in Voluntary Hospital Occupancy Noted 


94 | 


76 |s ewanis Jas oN FMAMJJASON 


Figures on the occupancy of volun- 
tary hospitals during May showed a 
decline of 3.1 per cent from the April 
level and 1.6 per cent from the figure 
reported for May 1946. The latest  re- 
ports put voluntary hospital occupancy 


for May at 81.3. level. 


A. 


There is no floor problem too large or too small 
for Hillyard Floor Treatment Engineers. Hill- 
yard’s have products for every type surface in 
from the basement floor to the 
reof top, and Hillyard trained men to give you the utmost 
Treatment, Safety and Sanitation 


every type of institution, 


in economical Floor 


Maintenance. 


iH HILLYARD SALES COMPANIES; 


370 TURK ST. 
SAN FRANCISCO2 caur. DISTRIBUTORS 
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1943 


FMAMJJASON 


Occupancy of governmental hospitals 
during May was 77.7, the same as April 
of this year and a 1.7 rise over the figure 
reported for May 1946. 

Construction 
hospital building continues at a high 


HILLYARD CHEMICAL CO. ST. JOSEPH, MO. srancwes 1m PRINCIPAL CITIES 
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4. 


GOVERNMENTAL 
-GOVERNMENTALS== 


with 26 reporting costs of $28,503,725. 
Of these, 20 were new hospitals, with 1s 
reporting costs of $17,938,725; 10 were 
additions to existing buildings, of which 
six cost $3,720,000, and three were 
nurses’ homes, two of which cost $1- 
285,000. 


reports indicated — that 


A total of 33 projects was listed, 
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yard Floor Treatment Engineer near- 


est you, his advice is entirely FREE. 
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